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Health information searching is one of the most common reasons consumers use the 
Internet.  This increasing trend of reliance on the Internet for health or medical 
information poses problems since experts have raised concerns about the quality of 
information on the Internet.  The variation in consumers’ involvement in investigating 
the credibility of health portals suggests that trust is still a necessity, but may exist at 
varying degrees.  We therefore posit that the policies and disclosures in health portals 
are one of the mechanisms in which consumers can rely on when assessing the 
trustworthiness of a health portal.  As such, this exploratory study elucidates the 
dynamics behind consumers’ utilization of these policies and disclosures in their trust 
decision-making process.  In addition, the impact of policy and disclosure design on 
trust is examined as well.  Hypotheses pertaining to their design factors (completeness 
and accessibility) and their effects on the trusting relationship with a health portal 
were tested using a 2 x 2 between-subjects experiment, involving 225 participants.  
Findings demonstrate that consumers are disturbingly unmotivated to scrutinize the 
trustworthiness of health portals.  Our findings further suggest that the relationships 
governing policy and disclosure design and trust are not as straightforward and 
intuitive as may have been originally considered.  Implications of the findings are 
discussed. 
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Health information searching is one of the most common consumer uses of the 
Internet.  A 2003 report from the Pew Internet and American Life Project stated that 
62% of Americans with Internet access have used the Internet to obtain health or 
medical information (Fox and Fallows 2003).  Based on that statistic in 2003, on an 
average day, roughly six percent of consumers used the Internet to search for health or 
medical information (Fox and Fallows 2003).  According to a more recent study by 
Pew (Fox 2005), the percentage of Americans with Internet access has risen to 80%.  
Females, college graduates, people with more online experience, and people with 
broadband Internet access are the major groups of consumers who have sought health 
information online (Fox 2005).  Notably, searches for health information in areas like 
diet, fitness, and drug information have expanded (Fox 2005).  In many cases, health 
information consumers were noted to be action-oriented and highly purposeful in their 
information seeking as they had pressing medical issues to address (Fox 2005).  These 
issues bore relation to actions consumers may need to take for their specific medical 
issues (Fox and Fallows 2003) such as finding a treatment for themselves or for their 
loved ones’ worrying health problems. 
 
1.1 Statement of the Problem 
Health portals are typically characterized by the following features: a catalogue of 
health information, a search engine, a personalization system, and a network of 
communities (Luo and Najdawi 2004).  A health information catalogue organizes 
original and/or edited health and medical treatments and provides links to other 
health-related websites.  The search engine enables consumers to search for a medical 
or health topic within the portal or the Internet.  The personalization system enables 
portal management to individually target consumers with specific communications 
(Luo and Najdawi 2004).  The community features facilitate the exchange of 
information and the sharing of experience among health portal consumers and with 
medical care providers. 
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This increasing trend of reliance on the Internet for health or medical information 
raises concerns related to the quality of health information available online and its 
potential impact on consumers.  Indeed both consumers and quality experts have 
shown concerns about the quality of information on the Internet, as well as the ability 
of consumers in finding accurate information that meets their needs (Karp and 
Monroe 2002).  Consumers’ knowledge of the Internet and their ability to locate 
information are often overestimated, indicating that the majority are unable to discern 
online health information that is trustworthy or not (Greenburg, D'Andrea and 
Lorence 2003; Horrigan, Rainie, Allen, Boyce, Madden and O'Grady 2003; Turow, 
Coluccio, Hersh, Humphreys, Jacobsohn and Sawicki 2003).  Scholars are also 
generally in concurrence with these observations of practitioners.  Major concerns 
raised include: the lack of regular updates, potentially leading to confusion when 
conflicting or incomplete information is retrieved (Berland, Elliot, Morales, Algazy, 
Kravitz, Broder, Kanouse, Muñoz, Puyol, Lara, Watkins, Yang and McGlynn 2001); 
and the inability of individuals to filter the inadequate sites (Eysenbach, Powell, Kuss 
and Sa 2002). 
 
1.2 Research Objectives 
Given that consumers of online health information can be highly purposeful, trust 
plays a significant role in their interactions with health portals as they are more likely 
to execute the advice that they come across and so require credible information that 
can be depended upon.   Health portals, as such, need to inspire higher trust in 
consumers so that their willingness to depend on the information provided by the 
health will be greater (Mayer, Davis and Schoorman 1995; McKnight, Choudhury and 
Kacmar 2002b; McKnight, Cummings and Chervany 1998).  Furthermore, situations 
requiring trust invariably suggest that the environment is filled with uncertainty and 
risk (Bhattacharya, Devinney and Pillutla 1998).  Many studies have consistently 
demonstrated inconsistency in the reliability of web-based health information 
(Biermann, Golladay, Greenfield and Baker 2000; Griffiths and Christensen 2000; 
Impicciatore, Pandolfini, Casella and Bonati 1997), strongly suggesting that health 
consumers are at risk of receiving inaccurate information.   
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Health portal policies and disclosures are statements that provide information about 
the following: 1) portal security practices, 2) portal’s ownership status and advertorial 
practices, 3) article sources and editorial practices, and 4) third-party seals and their 
programs.  These policies and disclosures are one of the few means that the 
purposeful consumers are able to use to evaluate the trustworthiness of a health portal 
as well as to alleviate the risks they perceived in carrying out the advices offered by 
the health portal (Kim and Benbasat 2003; Milne and Culnan 2004).  The policies and 
disclosures of a health portal provide information about its practices in establishing its 
information quality and objectivity and hence may shape the levels of consumer trust 
(Petty and Cacioppo 1986; Wang and Emurian 2005).  As highly purposeful 
consumers are more likely to give careful examinations of the factual merits of a 
health portal, the more complete and the more easily accessible the policies and 
disclosures are, the more likely will consumers have higher trust (Dutta-Bergman 
2004). 
 
Given the role of health portal policies and disclosures in fostering consumer trust 
(Luo and Najdawi 2004; Princeton Survey Research Associates 2002), we feel that an 
in-depth investigation of the efficacy of policies and disclosures in shaping consumer 
trust is required.  This study attempts to address the following research questions: 
• Do consumers generally read the policies and disclosures (if available) provided 
by health portals? 
• Would health portal policies and disclosures enhance consumer trust? 
• How does the design of health portal policies and disclosures in terms of its 
completeness and accessibility influence consumer trust? 
 
The first research question elucidates the state of affairs with respect to consumers’ 
preferences in reading policies and disclosures.  The second question attempts to 
investigate if consumers perceive a difference towards health portals by examining 
the impacts of policy and disclosure availability, together with consumer reading 
preferences (volition exercised).  It is anticipated that those who read policies and 
disclosures should have greater trust than others.  Given the value that policies and 
disclosures may afford to consumers and that there is uncertainty over whether 
consumers will read policies and disclosures, the third question examines the impact 
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of education on these consumers and attempts to uncover any salient differences in 
their trust towards health portals.  As such, conclusions can be made about the impact 
of policy and disclosure design over time and relationships governing design and trust. 
 
Contributions that stem from this study are twofold.  As most studies in online 
consumer trust focus on transaction-based web sites (Fruhling 2003), the issue of 
consumer trust in the context of information-based web sites is often overlooked.  For 
consumers, the potential outcomes of trusting an information-based web site and a 
transaction-based web site assume significantly different levels of risk.  Therefore, 
this suggests that the measures that can be carried out by both the health portals and 
the health information consumers in managing this trusting relationship can be quite 
distinct from those used in transaction-based web sites.  Ensuing from the latter, we 
may ascertain the factors of policy and disclosure efficacy.  Given that the risks in 
health portals and transaction-based web sites are differentiated by the potential 
outcomes of endangerment/death to human lives as well as the lack of patient 
information confidentiality, this research empirically validates the relevance of other 
trust antecedents that have been broadly discussed in the transaction-based online 
literature, taking into account the differences that the context of health information 
portals brings to our comprehension of trust.    As such, by informing readers about 
the relationship that policies and disclosures have on trust and risk perceptions, 
prescriptions for effective policy and disclosure design can be made so that portal 
providers can capture a larger consumer base.  As a result, a vital contribution to 
practitioners is the prescription of trust-building approaches that leave a lasting 
impression in consumers, instead of relying on approaches that provide instant 
gratification.  
5 
2. LITERATURE REVIEW  
 
 
This chapter reviews the literature on interpersonal and online trust.  While 
interpersonal trust is traditionally considered as history-based and is formed through 
direct personal interactions (e.g., Lewicki and Bunker 1996; Mayer et al. 1995), 
recent studies have observed the existence of swift trust during initial interactions or 
in temporal systems (Hung, Dennis and Robert 2004; McKnight et al. 1998; 
Meyerson, Weick and Kramer 1996).  Together, these models of trust provide a base 
for us to grasp the trust relationships between health portals and their information 
consumers.  The models of interpersonal trust are examined first and then applied to 
the context of online trust, followed by a discussion of the design of health portal 
policies and disclosures.   
 
2.1 Interpersonal and Online Trust 
To gain a better understanding and apply models of trust to health portals, we first 
examine models of interpersonal trust including those of the developmental view of 
trust and those of swift trust (McKnight et al. 1998; Meyerson et al. 1996).  The 
Theory of Reasoned Action (TRA) is used as a guiding theory to examine and 
comprehend these models and the relationships of relevant constructs.  Although 
online consumer trust is more than just interpersonal trust (Corritore, Kracher and 
Wiedenbeck 2003; Riegelsberger, Sasse and McCarthy 2005), these models of trust 
provide a base for us to grasp the relationships shared between online consumers and 
health portals. 
 
2.1.1 Conceptualizing Interpersonal Trust and Online Consumer Trust 
Interpersonal trust has been viewed and studied from various perspectives.  It has 
been viewed by personality psychologists as a belief, expectancy, or feeling that is 
deeply entrenched in the personality and has its origins in the individual’s early 
psychological development (e.g., Rotter 1967; Rotter 1971).  Economists and 
sociologists have centered their study of trust on how institutions and incentives are 
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created to reduce uncertainty and anxiety associated with transactions among 
unfamiliar persons (e.g., Bhattacharya et al. 1998).  Social psychologists consider 
interpersonal trust as an expectation about the behaviour of others in transactions.  
They focus on the contextual factors that serve to either enhance or inhibit the 
development and maintenance of trust (e.g., Lewicki and Bunker 1995). 
  
Each of these perspectives, concentrating on a specific aspect of trust, provides only a 
partial description of what we normally recognize as trust.  In their attempt to 
reconcile these diverse views, Barney and Hansen (1994) suggest that trust exists in 
three forms based on the degree of vulnerability involved in the situation (weak, semi-
strong or strong).  They believe that the rational and the social perspective of trust 
together provide a better explanation of trust in which both the variations in individual 
differences and situational factors are considered.  Similarly, Lewicki and Bunker 
(1995) differentiated forms of trust based on whether trust comes from rational 
calculations and assessments, or from moral value identification and emotional 
attachment (calculus-based, knowledge-based, and identification-based).  Kramer 
(1999) also argues that the conceptualization of trust should be contextual, in that it 
acknowledges the roles of both calculated self-interest as part of the fundamental 
“arithmetic” of trust as well as social and situational factors that influence the salience 
and relative weight afforded to various instrumental and non-instrumental concerns in 
such calculations.  Since interpersonal trust exists in an environment of mutuality 
(Bhattacharya et al. 1998), both situational and personal factors are important to an 
individual’s trust judgment.  Therefore we believe that a good definition of trust 
should encompass all the following aspects of trust: the properties of the trustor, the 
properties of the trustee, and situational/contextual factors of a trust transaction. 
 
Although trust has been studied extensively in various disciplines, the 
conceptualization of interpersonal trust is quite diverse.  For example, trust has been 
conceptualized as beliefs about the interacting parties (e.g., Barbers 1983; Bromiley 
and Cummings 1995), an attitude (e.g., Lewicki and Bunker 1996), an intention (e.g., 
Mayer et al. 1995), or behaviour (Lewis and Weigert 1985).  Trust can also have 
cognitive and affective bases (Lewis and Weigert 1985; McAllister 1995).  In 
attempting to make sense of the bases of trust, we employ and discuss the Theory of 
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Reasoned Action as a guiding framework to explain the diverse conceptualizations 
from various trust literature. 
 
Two basic assumptions underlie the Theory of Reasoned Action (TRA) (Fishbein and 
Ajzen 1975).  First, it assumes that humans are rational beings who make systematic 
use of the information that is available to them.  Second, it assumes that people 
generally consider the implications of their actions before they decide to engage or 
not engage in a given behaviour (Ajzen and Fishbein 1980).  These assumptions may 
be intuitively applied in the trust decision-making process in consumers.  Based on 
the expectancy-value theory developed by Ajzen and Fishbein (1980), the TRA posits 
that external variables influence a person’s beliefs about the outcomes associated with 
performing a behaviour, which in turn shape attitudes toward performing that 
behaviour.  Attitude, in turn, influences one’s intention to perform a behaviour and, 
ultimately, influences the behaviour itself (Fishbein and Ajzen 1975). 
 
Beliefs about an object provide the basis for the formation of attitude (Fishbein and 
Ajzen 1975).  A belief may be defined as “the subjective probability of a relation 
between the object of the belief and some other object, value, concept, or attribute,” 
(Fishbein and Ajzen 1975:131).  Attitudes are then measured by assessing the 
person’s beliefs (Fishbein and Ajzen 1975:131) and are represented by a person’s 
general feeling of favourableness or unfavourableness toward some stimulus object 
(Fishbein and Ajzen 1975:216).  Therefore, as a person forms beliefs about an object, 
he automatically and simultaneously acquires an attitude towards that object (Fishbein 
and Ajzen 1975:216).  Behavioural intention refers to a person’s subjective 
probability that he/she will perform some behaviour (Fishbein and Ajzen 1975:288).  
One’s attitude may be viewed as the determinant of the overall favourability of a 
person’s intentions (Fishbein and Ajzen 1975:291) since the more favourable a 
person’s attitude is towards an object, the higher the likelihood he/she will intend to 
perform positive behaviours (and the less he/she will intend to perform negative 
behaviours) with respect to that object (Fishbein and Ajzen 1975:288).  Last but not 
least, determined by the person’s behavioural intention, behaviour refers to the 
observable acts that are studied in their own right (Fishbein and Ajzen 1975). 
 
8 
Based on the explanation and discussion above, trust will be examined under the 
theoretical lens of the TRA so that relationships among its various conceptualizations 
can be clarified: 
 
Trust as behaviour.  Trust conceptualized as behaviour emphasizes observable 
trusting acts.  For example, Barber (1983) and Lewis and Weigert (1985) refer to trust 
as an act of undertaking a risky course of actions in the confident expectation that 
others in the action will act competently and dutifully.  Mayer et al. (1995) 
differentiate behavioural trust (the actual assumption of risk) from trust (the 
willingness to assume risk), while referring to trust behaviours as risk-taking 
behaviours. 
 
Trust as behavioural intentions.  Although behavioural intentions can vary from 
general to specific  (Fishbein and Ajzen 1975), trust is often associated with specific 
situational risks (Mayer et al. 1995; Rousseau, Sitkin, Burt and Camerer 1998).  
Therefore, trust as behavioural intentions stresses on the notion of acknowledging and 
accepting risks (i.e., the willingness to be vulnerable).  Risks associated with 
vulnerable or uncertain outcomes may stem from dependence/interdependence (Lewis 
and Weigert 1985; Sheppard and Sherman 1998) or the inability to exert controls 
(Mayer et al. 1995).  Mayer and colleagues (Mayer et al. 1995) define trust as “the 
willingness to be vulnerable to the actions of another party…irrespective of the ability 
to monitor or control the other party.”  Based on a review of cross-disciplinary 
scholarly work, Rousseau and colleagues (Rousseau et al. 1998) identified trust as “a 
psychological state comprising the intention to accept vulnerability based on positive 
expectations of the intentions or behaviour of another.” 
 
Trust as an attitude.  Trust conceptualized as an attitude emphasizes confidence and 
positive expectations of the outcomes of a trust transaction and is often associated 
with a sense of emotional security.  For example, Deutsch (1960) defines trust as 
confidence in the ability of others and (good) intentions of action.  Boon and Holmes 
(1991) define trust as “a state involving confident positive expectations about 
another’s motives with respect to oneself in situation entailing risk.” 
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Trust as a belief.  Trust conceptualized as beliefs highlights the attributes of the other 
party and is often labeled as trustworthiness.  General beliefs about others such as 
trusting stance and faith in humanity are associated with one’s disposition to trust 
(McKnight and Chervany 2001-2002; Rotter 1971).  Beliefs associated with person-
specific attributes include competence (Mayer et al. 1995; McKnight and Chervany 
2001-2002), integrity (Mayer et al. 1995; McKnight and Chervany 2001-2002; Schurr 
and Ozanne 1985), benevolence (Mayer et al. 1995; McKnight and Chervany 2001-
2002), and predictability (McKnight and Chervany 2001-2002).  Beliefs about 
situation-specific attributes such as structural assurance and situational normality are 
often referred to as institution-based trust (McKnight and Chervany 2001-2002) or 
system trust (Luhmann 1991). 
 
Scholars have argued that the interpersonal beliefs as articulated above are also 
applicable to the online context (Corritore et al. 2003).  In addition, scholars have also 
examined other factors that are highly specific to the online context.  Accordingly the 
following factors have been proposed to affect online trust: 
• Situational Normality (Chen and Dhillon 2003; McKnight, Choudhury and 
Kacmar 2002a);  
• Structural Assurance (Chen and Dhillon 2003; McKnight et al. 2002a); and 
• Perceived reputation of third-party seals (Gefen, Karahanna and Straub 2003b; 
Rifon, LaRose and Choi 2005). 
 
Derived from the institution-based mode of trust production (Zucker 1986), structural 
assurance of the web and the situational normality of the web have been proposed to 
influence online consumer trust (McKnight et al. 2002b).  Structural assurance of the 
web (e.g. encryption or SSL) signifies the belief that the Internet has protective legal 
or technological structures that ensure a safe and secure environment for conducting 
business (McKnight et al. 2002b).  Supported by these institutionally imposed 
structures (Shapiro 1987; Zucker 1986), consumers are able to evaluate their trust 
towards health information portals.  Therefore structural assurance of the web is 
posited to increase online consumer trust by lowering the uncertainties associated 
with online interactions and augmenting perceptions of safety and security of the 
environment (Kim, Xu and Koh 2004; McKnight et al. 2002a).  Situational normality 
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of the web refers to the customer’s belief that the online transaction environment 
situation is in proper order, normal, favourable and conducive to situational success 
(McKnight et al. 2002a), and relates to the customer’s comfort with his/her own roles 
and the e-vendor’s roles in a particular setting (Baier 1986).  The perceived normality 
of the online interaction environment provides customers a sense of comfort to 
presume trust toward the e-vendor (McKnight et al. 2002b; McKnight et al. 1998).  
 
Third-party seal programs in health portals attend to various issues ranging from 
consumer privacy protection to the standardization and reliability of medical and 
health information on the Internet (Luo and Najdawi 2004).  Researchers have 
indicated that consumers may accept the presence of third-party seals as category-
based information (Meyerson et al. 1996) that assure them of adequate safeguards 
(Gefen et al. 2003b; Rifon et al. 2005).  One’s perception of a third-party seal’s 
reputation refers to the attributes assigned by a health consumer based on second-hand 
information (McKnight et al. 1998; Walczuch and Lundgren 2004). 
 
The technology-specific factors comprising situational normality, structural assurance, 
and the perceived reputation of third-party seals by consumers of health information 
together constitute category-based information (Gefen et al. 2003b; Meyerson et al. 
1996; Rifon et al. 2005).  Trust is conferred presumptively to manage uncertainty, risk 
and expectations (Meyerson et al. 1996).  As a result, an online health information 
consumer may form a trust attitude (via swift trust) automatically and simultaneously 
based on those three trust beliefs.  In contrast to the formation of developmental trust, 
in which stability is built over “regular communication” and “courtship” (Shapiro, 
Sheppard and Cheraskin 1992), consumers may form trust momentarily in the 
achievement of certain goals (Meyerson et al. 1996).  Since prior research has shown 
that trustees do make use of their beliefs regarding their perceptions about third-party 
seal logos, structural assurance and situational normality (Chen and Dhillon 2003; 
McKnight et al. 2002a) to make sense of their online environments, and that these 
beliefs are likely to be formed without credible, meaningful information, we expect 




As a consequence, because of the similarities of the mechanisms underlying 
interpersonal and online contexts, this thesis proposes the use of both the trust beliefs 
by Mayer and colleagues (Mayer et al. 1995) as well as the system trust beliefs 
(structural assurance and situational normality) in the formulation of our research 
framework. 
 
Cognitive and affective bases of trust.  Just as the formation of beliefs automatically 
and simultaneously results in attitudes (Fishbein and Ajzen 1975), trust can manifest 
as cognitive bases (beliefs) and/or affective bases (attitudes).  In other words, trust is 
based upon one’s cognitive beliefs about the trustee and is often associated with a 
sense of emotional security (affective base) about those beliefs. 
 
Given that interpersonal trust exists in an environment of mutuality (Bhattacharya et 
al. 1998), both situational and personal factors are important to one’s trust judgment.  
Trusting beliefs then contribute to the formation of the trustor’s favourable or 
unfavourable attitudes towards the trustee (Ajzen and Fishbein 1980).  Ensuing from 
trust attitude, a trustor’s trust intention – one’s willingness to assume risk – is 
subjective to situational factors (Ajzen and Fishbein 1980; Kim and Tadisina 2003) 
such as the level of risks perceived by the trustor in the transaction (Mayer et al. 
1995).  One’s trust intention then leads to his/her trusting behaviors.  Perceived risk 
has been proposed as a key factor that distinguishes trust attitudes and trust intentions: 
an individual is more likely to engage in trusting behaviour when one’s favorable trust 
attitude surpasses the threshold of perceived risk (Mayer et al. 1995).  A model of 
interpersonal trust adapted from Mayer et al.’s (1995) model is shown in Figure 2.1. 
 
Interpersonal trust, as such, at its most fundamental conceptualization involves 
uncertainty and dependency (Grabner-Kräuter and Kaluscha 2003).  Its foundation, 
according to the traditional developmental view, is a developmental process that is 
closely intertwined with the relationship development process (Lewicki and Bunker 
1996).  Trust is regarded as a result of history-dependent interaction (Kramer 1999), 
and is gradually developed through personal interaction (Lewicki and Bunker 1995; 
Mayer et al. 1995). The accumulated knowledge through direct interaction with others 
enables an individual to base trust on deliberate assessment of their capabilities, 
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values, and behaviours (Lewicki and Bunker 1996; Lewis and Weigert 1985; 
Williams 2001).  As the relationship develops, trust may become grounded in the 












Figure 2.1: A Model of Interpersonal Trust (adapted from Mayer et al. 1995) 
 
2.1.2 Perceived Risk and Interpersonal Trust 
Studies that consider trust within a general electronic commerce context have also 
considered perceived risk as one of the valid constructs that will influence the 
behaviours and intentions of consumers (Gefen 2002).  Perceived risk, a personal 
assessment of the likelihood of significant and/or disappointing outcomes (Sitkin and 
Pablo 1992), has been identified as an essential element of trust (Mayer et al. 1995; 
Rousseau et al. 1998).  It is the key factor that distinguishes an individual’s trust 
attitude and trust intention/behaviour.  In other words, an individual’s perception of 
risk may make the difference between his/her willingness to assume risk and actually 
assuming the risk (Mayer et al. 1995). 
 
Trust attitude increases the likelihood that an individual is willing to engage in 
trusting behaviour.  However, the perceived risk inherent in the behaviour is also 
critical in determining whether or not a specific action will be taken.  Therefore, in 
addition to the attributes of the consumer and health portal, one also needs to assess 
factors outside the relationship that make the decision significant and uncertain 

















possible losses and gains embedded in the interaction context (Bierman, Bonini and 
Hausman 1969).  An individual’s perceived risk of the situation is posited to moderate 
the relationship between one’s trust attitude and trust intention (Mayer et al. 1995; 
Zolin, Hinds, Fruchter and Levitt 2004).  The level of trust is compared to the level of 
perceived risk and if risk is higher than trust, individuals will be less likely to engage 
in trusting behaviour.  If the level of perceived risk is lower than the level of trust, 
individuals will be more likely to engage in trusting behaviour.  Moreover, if the 
trustor decides that the trustee is untrustworthy, an unfavourable trust attitude 
combined with risk perceptions result in low trust intentions.  Contrarily, if the trustor 
decides that the trustee is trustworthy, he/she will consider the risks involved before 
making a favourable/unfavourable intention to trust. 
 
Consumers of online health information face potential threats to their health and life 
when acting on the medical information or following the medical advice they come 
across online.  The validity and reliability of such content is generally unknown or not 
directly presented to the consumer, unless he/she does some investigation.  The 
consequences of following erroneous or non-credible medical information/advice can 
be life threatening (Berland et al. 2001; Luo and Najdawi 2004). 
 
Based on our understanding of interpersonal and online trust, the following figure 
presents a model of online consumer trust that is likely to be applicable to this 
research context (see Figure 2.2): 
 
















2.2 The Influence of Information Quality on Online Consumer Trust 
Online trust requires a consumer to interact with a health portal through its web site.  
Hence, the web interface serves as the health portal’s “salesperson” that provides 
consumers with product and service information.  As such and in addition to those 
factors proposed by models of interpersonal trust, factors related to the web site also 
play an important role in determining customers’ online trust (Kim et al. 2004; 
McKnight et al. 2002b; Shankar, Urban and Sultan 2002).  Consumers that take risks 
by trusting online health information face the costly, life threatening consequences of 
following erroneous medical advice (Berland et al. 2001; Luo and Najdawi 2004).  
Associated with the risks stated above is the well-documented concern that there is a 
decline in the perceived quality of information on the Internet (Wathen and Burkell 
2002), notably health information (Berland et al. 2001).  Therefore, comprehending 
customer perceptions of trustworthiness online is an important part of the online trust 
building process because trustworthy sources, in this context the health information 
portals, are deemed to be “trustworthy”, possessing “expertise” (Self 1996).   
 
Thus far, we have surveyed and discussed the various bases to trust.  However, their 
antecedents are important as well, as they aid in improving our understanding of this 
research context.  The reliance that online health information consumers have on the 
Internet requires us to examine another technology-specific factor (antecedent) salient 
to this study.  We anticipate that this antecedent will form the backbone in 
illuminating the improvement of consumer trust to health portals.  According to 
models and studies of online trust, another technology-specific factor that has been 
proposed to affect online trust is: 
• Information Quality (Chen and Dhillon 2003; Fogg and Tseng 1999; Kim et al. 
2004; Saeed, Hwang and Yi 2003; Wang and Emurian 2005); 
 
Information quality refers to consumers’ perceptions about the characteristics of a 
web site content (Saeed et al. 2003).  The inextricable association between 
information quality and online trust has been championed by a number of scholars.  A 
study by Dutta-Bergman (2004) demonstrated that there was a positive relationship 
between the quality of information in health portals and source credibility.  Quality of 
15 
information referred to the degree of information completeness.  Berland and 
colleagues (Berland et al. 2001) argued that deficiencies in the accuracy and 
completeness of information on the Internet would impede decision-making by online 
health information consumers.  Such reduced decision-making capability would have 
an impact on the portal’s trustworthiness.   Although web site developers may be 
diligent and conscientious in ensuring the accuracy of information hosted online, and 
for it to be free from conflict (Berland et al. 2001), as laymen, health information 
consumers are unlikely to be able to judge for themselves the quality of information 
within the articles.  Information quality, as such, should have a major influence on 
consumers’ trust beliefs towards health portals. 
 
2.3 Health Portal Policies and Disclosures and Consumer Trust 
Based on their review of studies, Mayer et al. (2005) discovered that such consumers 
turn to disclosures regarding a site’s identity, business relationships, information 
currency, and privacy practices (Mayer et al. 2005), arguing that they mattered as well.  
Such a suggestion has been echoed by other scholars as well (e.g., Luo and Najdawi 
2004). 
 
Health portal policies and disclosures are statements that provide information about 
the following: 
• portal security practices; 
• portal’s ownership status and advertorial practices; and 
• article sources and editorial practices 
By displaying these policies, consumers are likely to perceive the following actions of 
goodwill from the portal (Luo and Najdawi 2004): 
• clarify privacy and other sensitive issues; 
• demonstrate that it is capable of gathering, organizing, and presenting quality 
health information, thereby adding value to consumers by using high quality and 
capable resources; 
• clarify the nature of relationships governing the health portal and its 
sponsors/owner, so as to prevent misconceptions; and 
• standardize the reliability of health and medical information on the Internet 
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Together, the policies and disclosures are likely to play dual roles: 1) they may act in 
concert to enhance perceptions of trustworthiness (reducing perceptions of social 
complexity) (Gefen 2000); and 2) they may act in concert to reduce consumers’ 
perceptions of risk (Jarvenpaa and Tractinsky 1999). 
 
Trust, in this research, has been conceptualized as a concept that focused on a 
consumer’s cognitive bases.  Such trust may occur when “we choose whom we will 
trust in which respects and under what circumstances, and we base the choice on what 
we take to be ‘good reasons’…” (Lewis and Weigert 1985; McAllister 1995).  Within 
those cognitive bases, however, lie a number of differences in the deliberation of 
“good reason(s)”.  The developmental view advocates that the reasoning behind trust 
is a result of history-dependent interaction (Kramer 1999); the final product gradually 
developed through knowledge through direct interaction (Lewicki and Bunker 1995; 
Mayer et al. 1995).  The accumulated knowledge then enables health portal 
consumers to deliberately assess their beliefs about the health portal’s trustworthiness 
(Lewicki and Bunker 1996; Lewis and Weigert 1985; Williams 2001).   
 
Irrespective of the cognitive bases, trust as well as online trust has been shown to 
involve a decision-making process on the part of the consumer (Gefen 2000; 
Jarvenpaa and Tractinsky 1999).  Generally speaking, individuals’ judgments about 
others’ trustworthiness are anchored, in part, on their a priori expectations about 
others’ behaviour.  Drawing from the analogy that individuals use a priori 
expectations of the behaviour of others in the trust decision-making process, it may 
thus be suggested that health portal consumers rely on a set of arguments (i.e., the a 
priori expectations of the health portal) to deliberate and assess their trust towards the 
health portal.  One of the most tangible and appropriate ways by which online health 
information consumers are able to seek out the elements that make up ‘sensible 
arguments’ is via the policies and disclosures in a health portal.  The statements 
within the policies and disclosures are likely to positively contribute to consumers’ 
need for claims, evidences and authority (arguments) (Toulmin 1958) necessary to the 
clarification of various issues, demonstrate the health portal’s ability at searching for 
and presenting high quality health information and resources, as well as clarifying the 
nature of relationships governing the health portal and its sponsors/owner (Luo and 
Najdawi 2004).  As a result, the policies and disclosures in health portals appear to be 
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most appropriate to the decision-making process when consumers’ deliberate and 
assess their trust of health portals. 
 
Although consumers are likely to appreciate the importance of complete policies and 
disclosures, it may also be argued that the accessibility of the information 
complements the completeness of information as well.  As such, the following section 
will discuss the implications underlying the completeness and accessibility of health 
portal policies and disclosures and describes the proposed model of online trust 
relevant to consumers of online health information. 
 
2.4 Trust and Health Portal Policies and Disclosures  
This section extends our understanding of online trust by discussing the effects in 
which the policies and disclosures in health portals may have on the consumer’s 
online trust attitude.  This section will first describe briefly and define the policies and 
disclosures in which this study focuses.   
 
Privacy policies are statements that describe how web sites collect and use 
information (Metz 2001).  Studies have shown that the presence of a privacy policy, 
regardless of the content, can alleviate consumer concerns about disclosure of 
information to third parties (Andrade, Kaltcheva and Weitz 2002).  Generally, 
security policies are also inclusive in the privacy policies on health information 
portals as consumers are further informed about the security measures in place to 
protect collected information (Luo and Najdawi 2004).  In addition to the privacy 
policies, health portals may also maintain a set of content-based policies.  Content-
based policies and disclosures are those statements designed to influence consumers’ 
opinions of a health portal’s credibility.  These include the editorial policy, 
advertising and sponsorship policy, and ownership disclosure (Luo and Najdawi 
2004). 
 
Advertising and sponsorship policies address issues such as how site advertisements 
are identified, how editorial independence is guaranteed, and describes the nature of 
the business relationship between the portal and its sponsors (Luo and Najdawi 2004).  
An advertising and sponsorship policy can thus be defined as the statements that 
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provide information about the nature of sponsorship ties and the management of 
advertisements (Luo and Najdawi 2004).  Bearing similar attributes to the advertising 
policy is the ownership disclosure.  However, the latter serves to indicate the nature of 
the relationship between the owners and the portal, so that consumers’ confidence in 
the provided content is upheld.  By detailing the nature of the latter relationship, 
consumers are thus better informed of the portal’s editorial independence.  The 
ownership disclosure can thus be defined as the statements providing information 
about the nature of ownership ties concerning a health portal (Luo and Najdawi 2004). 
 
Editorial policies reveal the practices and procedures that portals’ undertake on 
gathering, reviewing, and updating health information (Luo and Najdawi 2004).  
Because the most important aspect of health portal trust involves the health 
information or content (Luo and Najdawi 2004) presented on the website, a source 
disclosure may be included in the editorial policy.  The identification of sources, via 
the latter, seeks to provide assurance to consumers about the quality of health 
information (Luo and Najdawi 2004), which may be ranked by the types of sources 
employed (e.g., original research, edited health information, and web links).  As such, 
a health portal’s editorial policy may thus be defined as the statements providing 
information about the identity of the portal’s sources of information content (Luo and 
Najdawi 2004), along with the portal’s management practices in processing and 
publishing of the collected health information (Luo and Najdawi 2004). 
 
2.5 Summary: Trust and Its Impact on Health Portal Consumers 
Many have studied interpersonal trust from a number of perspectives.  Each of those 
perspectives has concentrated on a specific aspect of trust providing only a partial 
understanding of trust.  In this chapter, and using the Theory of Reasoned Action as a 
theoretical lens, a model of trust has been proposed that integrates those perspectives 
so that a more complete understanding of trust may ensue.  The model encompasses 
the trustor’s properties, the trustee’s attributes, as well as the transaction-specific and 
contextual factors.  Interpersonal trust can result from history-dependent interaction as 
well as manifest in the form of swift trust, that which is otherwise formed 
presumptively.  Trust, as such, may be viewed as a positive influence on consumers’ 
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intentions (Jarvenpaa, Tractinsky and Vitale 2000; Lim, Sia, Lee and Benbasat 2001; 
Wetsch and Cunningham 1999) and actual behaviour (Lim et al. 2001). 
 
In addition, this chapter further demonstrated that the principles underlying 
interpersonal trust were applicable to online consumer trust.  Factors that have been 
proposed to influence the trust of online consumers of health information were 
discussed as well.  Drawing on the principles of the developmental view of trust and 
swift trust, it was concluded that different sets of factors, which are evaluated as 
beliefs of a health portal’s trustworthiness, contribute to the formation of consumers’ 
trust attitudes and intentions towards the health portal.  The concept of perceived risk 
in this context of online trust was also explained.  A suggested risk consumers are 
likely to encounter is the potential threat to life when acting on (following) trusted but 
erroneous medical information (advice). 
 
Based on our understanding of the roles that trust and risk play in the context of this 
research, this chapter then discussed the external role that policies and disclosures in 
health portals may play in enhancing trust and reducing risk.   
 
Information systems have been similarly compared to production systems wherein 
information (i.e. data products) is the output (Cooper 1983; Emery 1969).  According 
to Neely (2005), one of the disciplines associated with the proliferation of product 
features and quality characteristics as a result of the extreme diversity of human needs, 
is the provision of guarantees (Pennington, Wilcox and Grover 2003-4).  As such, the 
various policies and disclosures that consumers encounter may be considered as the 
information products relied on when trusting a health information portal.   
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In this chapter, we propose a set of hypotheses for empirical testing as well as a model 
of online trust that takes into account the completeness and accessibility of content-
based policies and disclosures in health portals.  This model of online trust is 
proposed to address the research questions set out in the first chapter by integrating 
the issues discussed in the aforementioned parts of this thesis. 
 
3.1 The Importance of Policy and Disclosures in Fostering Online 
Trust 
Research has widely documented that health information on the Internet is 
questionable in terms of coverage, accuracy, and currency (Eysenbach et al. 2002; 
Griffiths and Christensen 2000; Impicciatore et al. 1997; Karp and Monroe 2002; 
Latthe, Latthe and Khan 2000).  This strongly suggests that the information acquired 
on the Internet is highly problematic to the decision making (Barry 1994) of 
consumers of online health information.  Although there is some indication that the 
quality of health information on the Internet has improved since the identification of 
the latter problem, quality control for online health information remains an issue of 
concern (Karp and Monroe 2002).  Since surveys have demonstrated that typical uses 
of online health information include: self-diagnosis and self-treatment (Pew Research 
Centre 2000), we may naturally envisage the negative consequences that low quality 
health information may have on consumer health and well-being (Burkell 2004).  
While there have been few documented cases of harm resulting from Internet health 
information (Smith 2001), such instances do exist (Crocco, Villasis-Keever and Jadad 
2002; Eysenbach and Köhler 2002; Kiley 2002). 
 
Despite the issues and concerns about the quality of health information found on the 
Internet, consumers are not proactive in ensuring the information they find is of high 
quality (Burkell 2004).  Fortunately, on the occasions that online health information is 
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verified, Flanagin and Metzger (2000) report that reference information (health 
information falls within this category) is more likely to be verified than commercial or 
entertainment information.  Although consumers indicate that they examine source as 
a primary criterion when assessing credibility, in practice they do not verify sources 
or read disclaimers on the portals/web sites they use (Eysenbach and Köhler 2002).  
One possibility is that consumers access information from trusted sites and therefore 
do not need to verify sources or information in every case.  However, the findings 
show otherwise: most health information is obtained via Internet searches rather than 
being directed by a trusted source, and over half access information from unfamiliar 
web sites (Eysenbach and Köhler 2002; Peterson, Aslani and Williams 2003; Pew 
Research Centre 2000).  Suggested as such is that consumers need better modes of 
assistance where identifying high-quality health information is concerned.  This study 
argues that the policies and disclosures in a health portal serve as an excellent mode 
since they are analogous to a written contract entered into between the health portal 
provider and online consumer. 
 
A growing body of contemporary research in Internet-based health communication 
strongly suggests that the completeness of health and medical information is the most 
important information criterion in decision-making and choice situations (Cline and 
Hayes 2001; Eysenbach et al. 2002).  Based on that notion, we may further make the 
association that the policies and disclosures in a health portal should be high in 
completeness so as to foster trust amongst consumers of online health information.  
Such sentiments have been argued to be especially applicable to online advice 
contexts (websites) (Briggs, de Angeli and Simpson 2004).  Table 3.1 suggests the 
factors online health information consumers may consider when evaluating their trust 
attitude towards a health information portal, and the policies/disclosures that may be 
involved: 
 
Issues to Consider Policy/Disclosure 
Practices and procedures on: 
• gathering; 
• reviewing, and; 
• updating information (Luo and Najdawi 2004) 
Sources for information: 
• original research; 







Issues to Consider Policy/Disclosure 
• web links (Luo and Najdawi 2004) 
Advertising issues: 
• identification of site advertisements; 
• guarantee of editorial independence (from 
advertisers/sponsors); 




Nature of relationship between the portal and owner(s). Ownership 
Disclosure 
Table 3.1: Factors Considered by the Consumer When Evaluating Trust 
Attitude towards Health Information Portals 
 
Although the importance of privacy and security policies as trust enhancers cannot be 
discounted, the focus of this research, however, is concerned with the perceptions that 
consumers have towards a health portal when acting on the content published by the 
latter.  Hence, it is likely that the role of privacy and security policies as trust 
enhancers may be less important in this case.  As such, the following section discusses 
the impacts of the content-based policies and disclosures (c.f. editorial policy, 
advertising and sponsorship policy, and ownership disclosure) as well as their impact 
on consumers’ evaluations of trust towards the health information portal. 
 
3.1.1 Completeness of Content-based Policies and Disclosures 
The completeness of the health portal policies and disclosures refers to the extent that 
the information within those statements is of sufficient breadth and depth for the 
consumer’s task of evaluating the trustworthiness of the health portal (Wang and 
Strong 1996).  Breadth and depth built into the policies or disclosures arguably 
function as the triggers to the health portal evaluation process.  Juxtaposed onto the 
context of the current research, the breadth of a policy and/or disclosure may be 
defined as the number of topics covered within (Debowski 2002; Nass 1994).  The 
depth of a policy and/or disclosure may be defined as the amount of detail discussed 
or covered within a particular topic (Debowski 2002; Nass 1994).  However, the mere 
existence of those triggers may not suffice.  Consumers need to be convinced of the 
positive outcomes when evaluating a health portal’s trustworthiness. 
 
Aside from the triggers of breadth and depth, evaluating a health portal’s 
trustworthiness involves a mechanism to foster trust.  That mechanism is argued to be 
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persuasion.  Persuasion is defined as communication(s) designed to influence 
consumers by modifying their beliefs or attitudes (adapted Simon 1976).  The 
modification of a consumer’s beliefs and henceforth attitude (Fishbein and Ajzen 
1975) towards the health portal ultimately affects the evaluation or decision-making 
process.  Scholars from the Library and Information Sciences have identified 
information completeness as one of the key criteria that consumers may use to 
evaluate information (Barry 1994; Barry and Schamber 1998).  Information is said to 
be evaluated when one considers the strengths and weaknesses of the arguments 
within the communication (Dutta-Bergman 2003).   
 
Toulmin’s (1958) model of completeness suggests that a logically complete argument 
contains three elements: claim assertions, evidence (grounds), and authority (warrants 
and backing).  Claims assert the advantages or disadvantages of a proposed action.  
Evidence (grounds) are the facts presented to back the claim.  Warrants provide the 
link between the claim and the presented evidence, often serving as an explanation.  
Backing then acts as the factual element supporting the warrant.  Based on our 
understanding of those three elements underlying completeness, the presence or 
absence of them affects argument quality (Dutta-Bergman 2004; Petty and Wegener 
1998).  Argument quality, denoted by the strength and weakness of arguments put 
forth, is hence likely to affect one’s evaluation of a policy or disclosure.  For instance, 
Dutta-Bergman (2003) suggested that information perceived to be high in 
completeness would result in the recognition of the strengths of the arguments by 
consumers.  In other words, by recognizing the strengths of an argument, thus 
modifying beliefs and attitudes, consumers were deemed to be persuaded by that 
argument.  Results from Dutta-Bergman’s (2003) study demonstrated consistency 
with the works of Barry (1994) and Barry and Schamber (1998), whereby information 
completeness engendered a positive relationship in the persuasion of consumers 
(Barry 1994; Barry and Schamber 1998).  Based on this understanding, we may 
therefore argue that policies and disclosures higher in completeness will positively 
affect consumers’ evaluations of a health portal’s trustworthiness. 
 
Notwithstanding that, consumers need to be able to find those policies and disclosures 
so that completeness can be assessed.  The following section discusses the role of 
policy and disclosure accessibility. 
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3.1.2 Accessibility of Content-based Policies and Disclosures 
Research has shown that an individual’s selection of a particular communication 
channel may be self-reinforcing, leading to its repetitive use.  As such, this suggests 
that decision makers may be inclined to choose information sources based on other 
reasons, aside from the quality of information (e.g., Gertsberger and Allen 1968; 
Rogers and Shoemaker 1971).  Findings from Gertsberger and Allen’s (1968) study, 
in particular, demonstrated that the accessibility of a channel was an important 
determinant of its use, consistent with those of other studies (Lucas 1978; Maish 1979; 
Pearson 1977; Shneiderman 2000).  Higher levels of policy and disclosure 
accessibility, as such, are likely to promulgate positive construal among consumers.  
For example, Li and colleagues (Li, Kuo and Russell 1999) discovered that channel 
accessibility resulted in positive impacts on online purchasing behaviour.  Therefore, 
policies and disclosures that are highly accessible are likely to be positively perceived 
by consumers and should thus result in similar positive impacts on consumer trust. 
 
In online environments, however, a frequently discussed determinant of one’s 
behavioural intentions (Gefen, Karahanna and Straub 2003a; Gefen et al. 2003b; 
Pavlou and Gefen 2004) – including one’s intention to use – is trust (Fishbein and 
Ajzen 1975).  Indeed, the significant role that trust plays in online environments has 
been firmly established by previous studies.  In so doing, we argue that policies and 
disclosures that are easily accessible are likely to foster self-reinforcing behaviour 
among consumers.  Repeated use by the latter builds up a knowledge-base about the 
health portal that is conducive to consumers’ online trust.   
 
The Information Systems literature has often viewed accessibility as a delivery 
system/issue related to the success of a computer-based information system (Zmud 
1979).  Culnan (1984) argued that our understanding of accessibility could be viewed 
via two perspectives: hardware (or terminal) and informational (or actual information 
system) accessibility.  Based on a review of the accessibility literature, Culnan (1984) 
discovered that convenience was one of the dimensions of informational accessibility.  
Convenience was further denoted by such terms as close, convenient, nearby, and 
unonbstructed (Culnan 1984). 
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A MasterCard International (2001, in: Shim, Shin and Nottingham 2002) report that 
surveyed “heavy Web users” found that such users were concerned more about 
convenience than about discount prices.  Spurred by the report’s findings, Shim and 
colleagues (2002) argued that the success of an online store could potentially be 
determined by the number of mouse clicks a consumer had to make.  Clicks or the 
number of times a consumer needed to click the mouse to reach relevant information 
about products and services offered by a retailer, served to represent the degree of 
customer effort required to access such information provided by the online retailer 
(Shim et al. 2002).  Based on the results garnered from Shim et al.’s (2002) study, 
respondents generally regarded making four or fewer clicks of the mouse as a sign of 
endurable accessibility (Shim et al. 2002).  In so doing, we define accessibility as the 
extent to which consumers of online health information may easily and quickly 
retrieve the health portal’s policies and disclosures (Wang and Strong 1996).  In 
operationalizing this definition, we base our assumption on the work of Shim and 
colleagues (Shim et al. 2002): that if a consumer has to make four or less mouse 
clicks to retrieve a policy or disclosure in a health portal, that policy or disclosure is 
deemed high in accessibility in that portal.  On the other hand, if a consumer has to 
make five or more mouse clicks, that policy or disclosure is deemed low in 
accessibility. 
 
3.2 Hypotheses and Research Model 
Stated at the outset, this study examines the policies and disclosures in health portals 
and their influence as external variables on the trust of online consumers of health 
information.  Further, the policies and disclosures are anticipated to influence the 
beliefs of consumers about the outcomes associated with undertaking a course of risky 
actions based on the confident expectation regarding the health portal’s competence 
and integrity at performing its duties, and the portal’s benevolence to the consumer.  
Argued as well is that the effectiveness of the policies and disclosures is dependent on 
their quality.  In particular, a positive relationship governing the degrees of 
policy/disclosure completeness and accessibility on their effectiveness has been 
posited in this study.  The completeness of a policy and/or a disclosure is likely to 
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foster a greater sense of guarantee (Pennington et al. 2003-4) thereby positively 
affecting consumers’ beliefs about the health portal’s trustworthiness (ability, 
integrity and benevolence) (Mayer et al. 1995; McKnight and Chervany 2001-2002) 
(Schurr and Ozanne 1985).  Notwithstanding the importance of completeness, 
accessible policies and disclosures may result in positive, self-reinforcing behaviour 
(March and Simon 1958; Mentzel and Katz 1955) among consumers.  As such, 
policies and disclosures that are high in accessibility should positively influence 
consumers’ beliefs about the health portal’s trustworthiness as well (Mayer et al. 1995; 
McKnight and Chervany 2001-2002; Schurr and Ozanne 1985).  In so doing, we 
hypothesize that: 
 
H1a: Policies and disclosures that are in overall more complete will result in greater 
consumer perceptions of the health portal’s ability. 
H1b: Policies and disclosures that are in overall more complete will result in greater 
consumer perceptions of the health portal’s integrity. 
H1c: Policies and disclosures that are in overall more complete will result in greater 
consumer perceptions of the health portal’s benevolence. 
H2a: Policies and disclosures that are in overall more accessible will result in 
greater consumer perceptions of the health portal’s ability. 
H2b: Policies and disclosures that are in overall more accessible will result in 
greater consumer perceptions of the health portal’s integrity. 
H2c: Policies and disclosures that are in overall more accessible will result in 
greater consumer perceptions of the health portal’s benevolence. 
 
Over and above the awareness of goodwill, policies and disclosures are analogous to a 
written contract between the health portal and the consumer.  As such, consumers are 
likely to garner information associated with the reliability of health information 
published by the portal.  Having developed a greater sense of confidence about the 
health portal, complete policies and/or disclosures should then result in a negative 
relationship with consumers’ perception of risk.  In so doing, the policies and 
disclosures in a health portal are anticipated to reduce perceptions that the information 
gathered from a health portal will pose endangerment to one’s life or health, and loss 
of privacy.  Therefore, we hypothesize that: 
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H3: Policies and disclosures that are in overall more complete will result in lower 
consumer perceptions of risks inherent in that health portal. 
 
According to Fishbein and Ajzen (Mayer et al. 1995; McKnight et al. 2002a; 
McKnight et al. 2002b), an attitude represents a person’s general feeling of 
favourableness or unfavourableness toward some stimulus object.  Therefore, as a 
consumer forms beliefs about a health portal, automatically and simultaneously, 
he/she acquires an attitude toward the health portal.  Based on the decision-making 
process involving the ability, integrity and benevolence of the health portal, 
consumers derive a perception of the health portal’s trustworthiness via the latter three 
variables (Fishbein and Ajzen 1975).  A health portal that is believed to be high in 
these attributes results in a favourable response (Boon and Holmes 1991; Deutsch 
1960) on the part of the consumer.  Therefore, we hypothesize that: 
 
H4a: The consumer’s perception of the health portal’s ability is positively related to 
his/her trust attitude. 
H4b: The consumer’s perception of the health portal’s integrity is positively related 
to his/her trust attitude. 
H4c: The consumer’s perception of the health portal’s benevolence is positively 
related to his/her trust attitude. 
 
As one’s attitude toward an object becomes more favourable, the more likely will one 
intend to perform positive behaviours (McKnight et al. 2002b; McKnight et al. 1998).  
By the same token, as one’s trust attitude towards a health portal is enhanced, it 
suggests that one will possess greater intentions of trusting the health portal 
(Bhattacharya et al. 1998; Mayer et al. 1995).  However, risk is also acknowledged to 
be a necessary situation for trust to occur (Sitkin and Pablo 1992).  Consumers are 
anticipated to make a personal assessment of the likelihood of significant and/or 
disappointing outcomes (Mayer et al. 1995; Zolin et al. 2004).  In the context of this 
research, consumers of online health information are likely to recognize a potential 
threat to life when acting on the medical information or in following the medical 
advice they may have read online.  The perceived risk inherent in the behaviour is 
thus critical in determining whether or not a specific action will be taken.  Hence, it 
can act as the key factor that distinguishes a consumer’s trust attitude and trust 
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intention – a consumer’s perception of risk is posited to moderate the relationship 
between one’s trust attitude and trust intention (Luo and Najdawi 2004).  Therefore, 
we hypothesize that: 
 
H5: The consumer’s trust attitude towards a health portal is positively related to 
his/her trust intentions towards that health portal. 
H6: The positive relationship between a consumer’s trust attitude and trust 
intention towards a health portal is attenuated [negatively moderated] by 
his/her perception of risk. 
 
3.3 Control Variables 
To examine the research model, additional control variables known to affect trust, risk, 
and online behaviour were controlled for as described below. 
 
3.3.1 Perceptions of Third-party Seal Logos 
Third-party seal programs in health portals attend to various issues ranging from 
consumer privacy protection to the standardization and reliability of medical and 
health information on the Internet (Luo and Najdawi 2004).  However, researchers 
have indicated that consumers who, although are highly purposeful, may neglect to 
read policies and disclosures, ignoring stated threats, and accept the presence of third-
party seals as category-based information (Meyerson et al. 1996) that assure them of 
adequate safeguards (Gefen et al. 2003b; Rifon et al. 2005).  Categorization refers to 
the process of identifying a stimulus as a member of its class, similar to other 
members and dissimilar from nonmembers (Fiske and Pavelchak).  Social research 
informs that people categorize other people, social roles, social events, and even 
themselves to simplify the complex task of interpersonal understanding (Allport 1954; 
Bartlett 1932; Bruner 1957; Lippman 1922).  Reputation, therefore, can be an 
important trust building factor, particularly in the initial trust phase (McKnight et al. 
2002b).  One’s perception of a third-party seal’s reputation refers to the attributes 
assigned by a health consumer based on second-hand information (McKnight et al. 
1998; Walczuch and Lundgren 2004).  As such, consumers who evaluate their trust 
towards health portals based on the logos of third-party seals are unlikely to undergo 
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an effortful deliberation process by considering the attributes of the portal (Petty and 
Cacioppo 1986).  Instead, the consumer is likely to form certain beliefs based on the 
third-party logo, which elicit a favourable response.  Therefore, we hypothesize: 
 
H7: The consumer’s perception of a third-party seal’s reputation (based on its 
logo/icon) is positively related to his/her trust attitude towards the health 
portal. 
 
3.3.2 Institution-based Trust 
Institution-based trust consists of beliefs that needed structural conditions are present 
(McKnight et al. 2002a) in the Internet, such that the information in a health portal is 
dependable.  Structural assurance and situational normality are the two dimensions 
commonly defined (McKnight et al. 2002a; McKnight et al. 2002b; McKnight et al. 
1998).  Structural assurance alludes to beliefs that structures such as guarantees, 
regulations, promises, legal recourse, or other procedures are in place to promote the 
dependability of information in health portals (McKnight et al. 2002a).  Situational 
normality alludes to beliefs that the health portal’s environment is in proper order and 
that the information is dependable because there is normality in the situation (Baier 
1986; Lewis and Weigert 1985).  Similar to the perceptions of third-party seal logos, 
knowledge about institution-based trust appears to adopt category-bases as well 
(Meyerson et al. 1996).  The consumer takes on a general awareness about the 
presence of such protections, and the deliberation process is expected to be less 
effortful (Petty and Cacioppo 1986).  As such, we hypothesize: 
 
H8a: The consumer’s perception of structural assurance in a health portal is 
positively related to his/her trust attitude. 
H8b: The consumer’s perception of situational normality in a health portal is 
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4. RESEARCH METHODOLOGY 
 
 
This study tested the proposed research model in a laboratory experiment setting, 
employing a 2 x 2 between-subjects design.  The between-subject factors were 
completeness (breadth and depth) and accessibility.  
 
The cross-sectional experiment was conducted during term time.  Students at the 
School of Computing (SoC), National University of Singapore (NUS) were sent a 
broadcast email with a brief description of the study, whilst informing them about the 
sessions available.  Interested participants were then invited to sign up in advance, so 
that they could be organized and placed into their desired timeslots, wherever possible.  
Participants were eventually placed into 17 sessions, spanning two weeks.  
Participants in the experimental groups were required to: 1) answer three surveys, and 
2) browse through a simulated health portal, encompassing its policies and disclosures 
along with a health and wellness article about breast cancer.  Two of the three surveys 
were designed to seek the opinions of participants about the effectiveness (i.e., the 
completeness and accessibility) of MeDiNews’ (the simulated health portal) policies 
and disclosures.  Those assigned to the control group answered two surveys and 
browsed through a simulated health portal, which contained the same health and 
wellness article about breast cancer.  Both experiment and control group participants 
answered questions pertaining to their trust towards MeDiNews; however, control 
group participants were not surveyed on the effectiveness of MeDiNews’ policies and 
disclosures, since their simulated website did not contain any policies or disclosures. 
 
The experimental procedures employed for this investigation are outlined in Table 4.1 
and described in subsequent sections: 
 
Phase 1: Measurement Development 
a) Measurement items were adapted from contemporary literature 
Phase 2: Pre-test 
a) A pre-test was conducted to “pilot test” the independent variables, 
validating the measurement items and the manipulation of treatments. 
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Phase 3: Experimental Preparations 
a) Survey questions are uploaded onto online survey website. 
b) Drafting of information package for participants. 
Phase 4: The Experiment 
a) Distribution of information packages to treatment/control participants.  
b) Participants are briefed about the duration of the study and the key points 
in the information package. 
c) Study commences. 
d) 1st Survey administered. 
e) Task 1: Browsing of MeDiNews.   
f) 2nd Survey administered 
g) Task 2: Thorough perusal of MeDiNews’ policies and disclosures (for 
treatment groups only).  
h) 3rd Survey administered (Treatment groups only). 
Table 4.1: Summary of experimental procedures 
 
4.1 Measurement Development 
Scale items were extracted from extant literature wherever possible to measure the 
various constructs hypothesized in this study with minor adaptations made where 
necessary.  Certain items, involving the breadth and depth of policies and disclosures, 
were extracted and adapted from practitioner reports investigating the state-of-the-art 
(see Appendix A) with respect to today’s online consumers who search for health and 
medical related information on the Internet (see Goldschmidt 2003; Greenburg et al. 
2003; Turow et al. 2003).  Otherwise, measurements for overall completeness and 
accessibility were extracted from extant literature on information quality (Lee, Strong, 
Kahn and Wang 2002).  Measurements for the cognitive bases of trust (i.e., perceived 
trustworthiness, perceived risk and trust intention) and trust attitude were elicited 
from extant literature (Corritore et al. 2003; Gefen 2002; McKnight et al. 2002a; Petty, 
Tormala, Hawkins and Wegener 2001).  In adapting the usage of various items, 
emphasis was placed on items that demonstrated good psychometric properties 
(Nunally Jr. 1978) wherever possible.  In other words, scales had to incorporate 
measurements which exhibited adequate reliability (e.g., Cronbach’s alpha > .80) and 
sufficient construct validity in prior empirical studies.  All measurement items were 
phrased as perceptual statements and anchored on a seven-point Likert scale ranging 
from Strongly Disagree to Strongly Agree, with the exception of items measuring the 
breadth of policies and disclosures.  Items for breadth were categorical; that is, 
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participants answered ‘Yes’ or ‘No’ according to the policies and disclosures 
presented and based on what they had read and understood.   
 
As the items measuring the independent variables of completeness and accessibility 
involved adaptations from a mixture of practitioner reports and established scholarly 
studies, a pre-test was conducted prior to the final study (actual experiment) so as to 
“pilot test” the manipulations.  Analyses of the results from the pre-test were used to 
verify construct validity and evaluate the success of manipulations. 
 
4.2 The Pretest: Operationalizing and Testing the Manipulations of 
Completeness and Accessibility 
Four simulated versions of a popular* health portal were designed and uploaded onto 
a web server.  Each version simulated conditions of high/low completeness (c.f. high 
breadth, high depth; low breadth, low depth) and high/low accessibility and was 
uploaded into individual folders in the web server.  Altogether, there were four folders: 
One was designed with high breadth and high depth (high completeness) and high 
accessibility; another was designed with high breadth and high depth (high 
completeness) but low accessibility; the third was designed with low breadth and low 
depth (low completeness) but high accessibility; and the fourth was designed with low 
breadth and low depth (low completeness) and low accessibility.  Breadth was 
manipulated by varying the number of topics covered within a policy or disclosure 
(Debowski 2002; Nass 1994).  Depth was manipulated by varying the amount of 
detail within a particular topic (Debowski 2002; Nass 1994).  Accessibility was 
manipulated via the number of mouse clicks a participant had to make in order to 
access and retrieve a policy or disclosure (Shim et al. 2002).  Four or fewer clicks of 
the mouse were used to represent high accessibility, five or more low accessibility. 
 
A total of 31 postgraduate students from the SoC, NUS completed the pre-test.  
Interested participants signed-up for the pre-test by providing their particulars.  In turn, 
each participant was assigned web access to a particular online folder (experimental 
cell).  Participants were notified via email the URL of their respective experimental 
                                                 
* Popularity was assessed from the list of websites provided by www.healthratings.org 
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cells and were briefly instructed on the procedures they had to follow.  For instance, 
depending on the cell a participant was assigned to, he/she was instructed to read the 
policies and/or disclosures in the simulated health portal (MeDiNews), or instructed to 
have a go at the navigation of the website by clicking on the links thereby exploring 
the simulated website as much as possible.  On completion of the perusal or 
navigation processes, participants were instructed to access an online survey, which 
queried them on their opinions and thoughts about MeDiNews’ levels of 
completeness and accessibility.  Given the predominantly Internet savvy background 
of the participants, electronic surveys were highly suited to their technological 
prowess (Stanton and Rogelberg 2001).  Employing electronic surveys in the pre-test 
also aided in ascertaining their utility and efficacy for the final study. After 
completing the survey, participants were interviewed briefly by the author so as to 
attain a more in-depth understanding of participants’ perceptions of the study.  As a 
sign of gratitude and appreciation, participants were doled a cash reward of SGD5 at 
the completion of the pre-test. 
 
By conducting ANOVA tests on the collected data, a statistically significant 
difference was observed for Completeness (F = 5.235, p = .030 [< .05]) but not 
Accessibility (F = 1.884, p = .180 [> .10]).  The insignificance of Accessibility may 
be attributed to the relatively low sample size available during the pre-test.  Feedback 
in the form of comments and suggestions from the participants was assimilated and 
implemented in the subsequent final study so that the inadequacies encountered in the 
manipulation of accessibility could be avoided. 
 
Table 4.2 depicts the list of measurement items: 
 
Variable Item Code Items Source 
COM1 Overall, MeDiNews’ policies and 
disclosures contain detailed 
information for me to adequately 
assess its website operations. 
Overall 
Completeness 
COM2 Overall, MeDiNews’ policies and 
disclosures contain sufficient 




Breadth BRE1 MeDiNews’ editorial policy describes 




Variable Item Code Items Source 
content (e.g. what measures are put in 
place to ensure the content’s quality). 
BRE2 MeDiNews’ editorial policy describes 
how it handles conflicts of interest 
and bias. 
BRE3 MeDiNews’ editorial policy clearly 
differentiates its treatments of 
different types of contents (e.g., 
essays, commentaries, “opinions”, 
sponsored and reports, information, 
“facts”). 
BRE4 MeDiNews’ ownership disclosures 
indicate its separation between health 
portal ownership and Website 
management. 
BRE5 MeDiNews’ ownership disclosures 
indicate its funding sources. 
BRE6 MeDiNews distinguishes its editorial 
standards for advertising and for 
article contents. 
BRE7 MeDiNews’ advertising policy states 
that all advertising content will be 
clearly and unambiguously labeled. 
BRE8 MeDiNews’ advertising policy 
distinguishes its editorial contents 
from advertising or sponsored 
contents. 
DEP1 The editorial practices (e.g., search 
practices, selection methods) 
described in MeDiNews’ editorial 
policy were thorough in ensuring the 
quality of its article contents. 
DEP2 MeDiNews provided detailed 
information about how it handles 
conflicts of interest and bias between 
editorial staff and sponsors for me to 
evaluate the quality of its article 
contents. 
DEP3 The information provided in 
MeDiNews’ editorial policy was 
detailed enough for me to evaluate its 
editorial independence. 
DEP4 The information described in 
MeDiNews’ ownership disclosure was 
detailed enough for me to evaluate its 
editorial independence. 
Depth 
DEP5 The information described in 
MeDiNews’ advertising policy was 
detailed enough for me to evaluate its 
(Lee et al. 
2002) 
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Variable Item Code Items Source 
editorial independence. 
ACC1 Overall, I consider MeDiNews’ 
policies and disclosure highly 
accessible. 
ACC2 MeDiNews’s editorial policies are 
easily retrievable. 
ACC3 MeDiNews’s editorial policies can be 
quickly accessed when needed. 
ACC4 MeDiNews’s advertising policies are 
easily retrievable. 
Accessibility 
ACC5 MeDiNews’s ownership disclosure 
can be quickly accessed when needed. 
(McKnight et 
al. 2002a) 
TRUBEN1 I believe that MeDiNews has its 
consumer’s best interests in mind. 
TRUBEN2 I believe that MeDiNews is interested 




TRUBEN3 I believe that MeDiNews tries its best 
to help its consumers become 
knowledgeable about various health 
and medical issues. 
(McKnight et 
al. 2002a) 
TRUINT1 I believe that MeDiNews provides 
truthful information in its content. 
TRUINT2 I believe that MeDiNews is 
committed to the practices stated in its 
policies and disclosure. 
TRUINT3 I consider MeDiNews honest. 
Trustworthiness 
Integrity 
TRUINT4 I consider MeDiNews sincere and 
genuine in its practices. 
(McKnight et 
al. 2002a) 
TRUABI1 Overall, MeDiNews is a capable 
Internet health and medical advice 
portal. 
TRUABI2 I consider MeDiNews competent in 




TRUABI3 I consider MeDiNews effective in 
providing health- and medical-related 
advices. 
(Petty et al. 
2001) 
ATT1 I have a positive impression of 
MeDiNews. 
ATT2 I am in favor of MeDiNews as a 
health and medical information 
provider. 
ATT3 I have a good feeling about seeking 
information on MeDiNews. 
ATT4 I think MeDiNews provides 
dependable advice. 
Trust Attitude 
ATT5 I think MeDiNews is a responsible 
(Gefen 2002) 
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Variable Item Code Items Source 
health and medical information 
provider. 
ATT6 I think MeDiNews is trustworthy. 
ATT7 I am confident that MeDiNews would 
act to provide high quality content to 
its consumers. 
ATT8 I am confident that MeDiNews would 
follow its obligations as a reliable 
health and medical information 
provider. 
RIS1 I consider it risky to apply the health 
and medical information provided by 
MeDiNews. 
RIS2 I feel uncertain about depending on 




RIS3 I believe there could be negative 
consequences from relying on the 
health and medical information 
provided by MeDiNews. 
RIS4 I am taking a chance using the health 
and medical information provided by 
MeDiNews. 
Perceived Risk 
RIS5 I feel that the risks outweigh the 
benefits of using MeDiNews. 
(McKnight et 
al. 2002a) 
INT1 I would feel comfortable depending 
on the advice provided by MeDiNews 
when facing an important health or 
medical issue. 
INT2 I feel that I can count on MeDiNews’ 
information regarding a health or 
medical issue that is crucial to me or 
to my love ones. 
INT3 I would not hesitate to use 
MeDiNews’ health or medical 
information in comprehending a 
health or medical issue that affects me 
or my love ones. 
Trust Intention 
INT4 I would consider passing health or 
medical information I read from 
MeDiNews to my loved ones 
(McKnight et 
al. 2002a) 
Table 4.2: List of Measurement Items 
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4.3 The Final Study: Testing the Effects of Policy & Disclosure 
Completeness and Accessibility on Online Trust 
Based on the comments and suggestions elicited from the pre-test participants’, 
refinements and minor changes were made to the four simulated health portals, as 
well as to the wording of the items in the online survey.  Pre-experimental 
documentation, in the form of an information package for participants in the treatment 
and control groups, was prepared concomitantly.  The information package was 
drafted so as to inform participants about the study’s objectives, as well as to serve as 
a reminder that there were a number of rules they had to follow.  Two versions of the 
package were drafted: one for experimental group participants, the other for control 
group participants (see Appendices B1 and B2).  Next, the revised survey 
questionnaires, modified to include the requirements and specifications of the full 
research model, were uploaded onto the online survey service.  When the 
aforementioned preparations were accomplished, a broadcast email was sent to the 
student mailing lists belonging to the SoC, requesting interested parties to respond. 
 
The final study’s design was similar to that used in the pre-test.  However, in addition 
to the four experimental groups described (i.e., high completeness, high accessibility; 
high completeness, low accessibility; low completeness, high accessibility; and low 
completeness, high accessibility), a control group was added resulting in a total of 
five groups.  Each group had 45 participants.  As the subject population was 
information systems students, the chosen IT artifact would be relevant and may be 
familiar to them.  Five versions of the simulated health portal were created, one for 
each treatment/control group.  All participants were given a participation reward of 
SGD15 at the completion of the final study as a token of appreciation. 
 
4.3.1 Experimental Task and Procedure: Treatment Groups 
Survey One.  Prior to attempting the first survey, information packages were 
distributed to each participant on arrival.  Participants were then reminded not to 
communicate with other participants, or answer telephone calls or respond to SMS 
messages on their mobile phones during the one hour duration of the study.  Prior to 
accessing their simulated health portals (MeDiNews), participants began the study by 
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completing a preliminary survey (see Appendix C).  Participants in all groups were 
asked about their opinions about the Internet, their disposition to trust, as well as the 
specific environment (health portals).  In other words, their perceptions about 
structural assurance, propensity to trust and situational normality (McKnight et al. 
2002a) were surveyed.   
 
Task One.  When completed, participants proceeded to embark on their first task: 
browsing through their respective versions of MeDiNews (see Appendix D1).  
Participants in all groups were informed that they were taking part in a user 
acceptance testing exercise, which was a joint project between the SoC and 
MeDiNews Inc., the fictitious corporation behind the simulated health portal.  To 
increase the realism of the study, all participants were given a short passage to read 
about breast cancer and Singaporean women (Source: Breast Cancer Society, 
Singapore), before they embarked on the first task, reminding them of the ill effects 
that breast cancer is likely to have on themselves or their loved ones, while at the 
same time, beseeching them not to be overly alarmed.  All participants were 
instructed to read the short passage.  Subsequently, in a “personal letter” by the “Chief 
Executive” of MeDiNews displayed on the screen, participants were requested to have 
a read through of the policies and disclosures (editorial policy, advertising policy and 
ownership disclosure) from the standpoint of providing good customer service and 
exercising self-concern.  After reading all that requisite information, participants 
proceeded to the website browsing process. 
 
Treatment group versions were designed to incorporate varying degrees of policy and 
disclosure breadth and depth (high/low breadth and depth) and policy and disclosure 
accessibility (high/low).  At the backend, a server was used to record the duration that 
each participant spent reading a particular policy or disclosure.  As the collection of 
the latter data was done unobtrusively, participants remained unaware throughout that 
their browsing times were being captured.  All four versions had the same breast 
cancer article, interspersed with advertisements of questionable nature so that 
participants could be prompted to refer to the relevant policies or disclosures for 
further clarification.  For example, promotional material for plastic surgery clinics, 
breast enhancement and slimming spas were strategically positioned throughout the 
article so as to create an atmosphere of controversy and hence, curiosity on the part of 
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participants.  In doing so, some encouragement was provided to the participants to 
have a look at the policies and disclosures to resolve whatever doubts that may have 
formed in their minds. 
 
Survey Two.  The second survey (see Appendix E1) was administered on completion 
of the browse through (Task One).  Participants in the experimental groups were 
surveyed on their perceptions regarding the accessibility of MeDiNews’ policies and 
disclosures, as well as their initial trust.  Initial trust refers to those factors – 
trustworthiness (benevolence), trustworthiness (integrity), trust attitude and trust 
intention – that were appraised by participants based on their experience with the 
navigability of the simulated health portal.  In other words, participants answered 
those questions related to their initial trust according to their perceptions of policy and 
disclosure completeness (which depended on the degree to which they had read the 
policies and disclosures), as well as their perceptions of policy and disclosure 
accessibility.  The browsing times collected via the backend server are a reflection of 
the degree to which participants had read the policies and disclosures.  Treatment 
group participants then proceeded to their second task: the thorough perusal of 
MeDiNews’ policies and disclosures.   
 
Task Two.  In this final task, participants were presented the same three policies and 
disclosures (editorial policy, advertising policy and ownership disclosure) (see 
Appendices F1 and F2) which they may have read in the first website browsing task 
(Task One).  However, for the task-at-hand, they were instructed to read in greater 
detail those policies and disclosures, with each participant ticking a checkbox at the 
end of each policy or disclosure signifying that he/she had read the statements before 
going on to the next policy/disclosure.  On ticking the checkbox at the end of the third 
policy, the participant then attempted the third and final survey.   
 
Survey Three.  In administering the third survey (see Appendices G1 and G2), 
participants were surveyed on their perceptions regarding the completeness of 
MeDiNews’ policies and disclosures, as well as their eventual trust towards the health 
portal.  Participants were permitted to refer to the policies and disclosures, which they 
had read in the second task, to aid them in answering the survey’s questions.  In 
addition, a set of recall questions were posed to participants as confirmatory assurance 
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that the policies and disclosures were read.  The recall questions were purposefully 
added not to test participants on their knowledge of the policies and disclosures per se, 
but acted more as a check for completeness.  That is, the recall questions aided the 
researchers in knowing, via their level of policy and disclosure comprehension, if 
indeed participants did perceive the policies and disclosures to be complete or not. 
 
4.3.3 Operationalizing the Variables of Interest: Control Group 
Survey One.  Similar to the procedure involving the treatment groups, information 
packages (see Appendix B2) were distributed to each participant prior to their attempt 
at the first survey.  Participants were also briefed on their communication restrictions 
with other participants that they were not permitted to answer telephone calls or 
respond to SMS messages on their mobile phones during the one hour duration of the 
study.  Likewise, participants began the study by completing the preliminary survey 
(see Appendix C), which queried them on their opinions about the Internet, their 
disposition to trust, as well as the specific environment (health portals) – their 
perceptions regarding structural assurance, propensity to trust and situational 
normality were surveyed.  
 
Task One.  When completed, participants proceeded to embark on their first task: 
browsing through their version of MeDiNews (see Appendix D3).  Participants were 
similarly informed that they were taking part in a user acceptance testing exercise, 
which was a joint project between the SoC and MeDiNews Inc., the fictitious 
corporation behind the simulated health portal.  To increase the realism of the study, 
control group participants were also given the same short passage to read about breast 
cancer and Singaporean women (Source: Breast Cancer Society, Singapore) and 
instructed to read it, before they embarked on the first task.  However, as the control 
group version of MeDiNews did not contain any policies or disclosures, participants 
were only instructed to browse through their version of the website and provide their 
feedback afterward.  After reading all the requisite information, participants 
proceeded to the website browsing process.  Control group participants, as such, did 
not receive the two treatments of policy and disclosure completeness and accessibility, 
and they were not asked any questions related to the completeness and accessibility of 
policies and disclosures in the subsequent survey.  
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Survey Two.  The second survey (see Appendix E2) was administered on completion 
of the browse through (Task One).  Since the version of MeDiNews designed for the 
control group did not contain policies or disclosures, control group participants were 
simply surveyed on their initial trust; after which, their obligation to the study was 
terminated.  Again, initial trust refers to those items – trustworthiness (benevolence), 
trustworthiness (integrity), trust attitude and trust intention – that were appraised by 
participants based on their experience with the navigability of the simulated health 
portal.   
 
4.3.4 Participants 
A total of 225 participants completed the study.  Participants were students at the SoC 
and each participated in only one group.  Measures were taken to ensure that those 
who had participated in the pre-test did not do so for the final study.  They were 
randomly assigned into one of five 45-subject groups to control for confounding 
effects due to differences in subject characteristics.  Comparisons were made for age 
and their experiences in using health portals and e-commerce with the dependent 
variable of Initial Trust Intention (measured at Survey Two).  ANOVA tests found no 
significant differences for subjects in different treatments in terms of age (F = 1.104, p 
= 0.348 [p > 0.1]) and their experiences in using health portals (F = 0.936, p = 0.444 
[p > 0.1]) and electronic commerce (F = 1.285, p = 0.277 [p > 0.1]) (Hong, Thong and 
Tam 2004-5; Teo, Oh, Liu and Wei 2003).  As there were more male than female 
participants in the study, a comparison of the dependent variable for the two groups 
using ANOVA was done as well (Hong et al. 2004-5; Teo et al. 2003).  There were no 
significant differences in their initial trust intentions (F = 0.125, p = 0.724 [p > 0.1]).  
Moreover, results from ANOVA comparisons for propensity to trust across all groups 
indicated that differences in participants’ propensity to trust (F = 2.135, p = 0.077 [p < 
0.1]) were only marginally significant.  In so doing, controls over participant 
characteristics through randomization appeared successful.  
 
Table 4.3 summarizes the descriptive statistics with respect to the participants.  









Demographic Variables Category Frequency 
(N = 225) 
Percent
Female 77 34.2% Gender: 
Male 148 65.8% 
    
20 years old or less 61 27.1% 
21-24 years old 147 65.3% 
25-29 years old 16 7.1% 
 
Age: 
30-34 years old 1 0.4% 
    
None 126 56.0% 
Less than one year 71 31.6% 
One to two years 16 7.1% 
Three to four years 7 3.1% 
 
Experience with health portals: 
More than four 
years 
5 2.2% 
    
None 49 21.8% 
Less than one year 63 28.0% 
One to two years 54 24.0% 
Three to four years 35 15.6% 
 
Experience with electronic commerce: 
More than four 
years 
24 10.7% 
    
Student 225 100% Currently studying/Not studying: 
Not a student 0 0% 
    
Full-time 225 100% Studying full-time/part-time: 
Part-time 0 0% 
    
None 98 43.6% 
Less than one year 87 38.7% 
One to three years 36 16.0% 
Four to six years 3 1.3% 
 
Work experience: 
Seven to nine years 1 0.4% 




5. DATA ANALYSIS 
 
 
This chapter analyzes the data collected from the final study, the variables of interest 
of which are highlighted in the proposed research model.  Factor analyses were 
conducted for all factors with the exception of breadth.   Factor analysis was 
performed to examine construct validity of the indicator variables and conducted with 
the statistical software package: SPSS 14.0 for Windows.  From the results, indicators 
displaying exceedingly high inter-item correlations and relatively equal loadings 
across multiple extracted common factors were dropped.  Following which, 
manipulation checks using ANOVA were conducted for overall completeness, 
breadth, and depth.  Last but not least, hypothesis testing using the Partial Least 
Squares (PLS) method, conducted with the statistical package: SmartPLS 2.0, aided in 
ascertaining the various hypothesized relationships.  Participant recall question scores 
were also factored into the hypotheses tests so that accurate conclusions could be 
made regarding policy and disclosure completeness and accessibility, and their effects 
as trust enhancers. 
 
5.1 Factor Analyses 
Factor analysis is primarily used to analyze the structure of interrelationships 
(correlations) among a large number of variables by defining a set of common 
underlying dimensions, referred to as factors (Hair, Anderson, Tatham and Black 
1998).  Its purpose is to enable the researcher to arrive at a simple factorial structure 
(i.e. a factor solution characterized by high loadings for non-overlapping subsets of 
indicator variables and low loadings otherwise) that facilitates meaningful 
interpretation (Thurstone 1935; Thurstone 1947). 
 
Control variables.  The control variables comprised the following: situational 
normality (General-SNGE, Integrity-SNIN, Ability-SNAB, Benevolence-SNBE) 
(McKnight et al. 2002a), structural assurance (SA) (McKnight et al. 2002a) and 
perceived reputation of third-party seals (REP) (Doney and Canon 1997).  Factor 
analysis was performed on the combined sample of 225 data points.  The analysis 
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employed Principal Components Analysis (PCA) estimation with Varimax rotation.  
Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy (MSA) is above 0.8, 
which achieves a meritorious standard (Hair et al. 1998), indicating the 
appropriateness of the factor analysis.  Since the primary concern of this analysis is to 
predict the minimum number of factors needed to account for the maximum portion 
of the variance represented in the set of variables, PCA is appropriate (Hair et al. 
1998).  Furthermore, as most of the factors are not highly correlated, a Varimax, 
orthogonal, rotation is appropriate for this analysis (Hair et al. 1998).  Based on the 
results of the analysis, items belonging to SNBE, SNAB and SNIN were dropped as 
they did not load properly within their intended factors, suggesting that participants 
were unable to distinguish between the dimensions of benevolence, ability and 
integrity for situational normality; in contrast to McKnight and colleagues (McKnight 
et al. 2002a).  Likewise, items belonging to REP were dropped due to improper 
loadings, suggesting that participants may have perceived TRUSTe as dissimilar to 
HONCode and URAC. 
 
Trust constructs (combined from surveys two and three).  Trustworthiness 
benevolence (TRUBEN), integrity (TRUINT) and ability (TRUABI) – the trust 
beliefs, trust attitude (ATT), perceived risk (RIS) and trust intention (INT) were 
combined from surveys two and three for this analysis (see Appendix H2) since the 
items used measured the same factor(s).  Despite the relatively high correlations 
between trust attitude and belief factors, multicollinearity was not a concern for trust 
attitude because: 1) none of the variance proportions exceeded 0.9 (Tabachnick and 
Fidell 2001) and 2) none of the variance inflation factors (VIF) exceeded 5 (Hair et al. 
1998; Mathieson, Peacock and Chin 2001).  Multicollinearity analysis was done with 
trustworthiness benevolence, trustworthiness integrity, trustworthiness ability, trust 
attitude and trust intention – the trust constructs – combined from surveys two and 
three, resulting in 405 data points.  KMO MSA is above 0.8, demonstrating that the 
factor analysis was appropriate (Hair et al. 1998).  Although this analysis adopts the 
PCA estimation, contrary to the rotational methods used for the control variables, the 
factor analysis for the trust constructs employed a Promax rotational method.  An 
oblique rotational method was appropriate for this analysis since the latter’s goal was 
to obtain and empirically evidence a theoretically meaningful factor – trust attitude 
(Hair et al. 1998).  Moreover, such a rotation is warranted since the factors for this 
46 
analysis are conceptually linked (Hair et al. 1998).  Borrowing from the theoretical 
foundations of the A Priori Criterion (Hair et al. 1998) the number of factors to be 
extracted was defined at six.  The approach was necessary and justifiable as 
theoretical tests involving the trust attitude factor was involved (Hair et al. 1998).  
Based on the results of the factor analysis, items in each of the constructs were 
dropped due to improper loadings.  Further theoretical analysis ascertained that the 
dropped items did not coincide with the intended conceptual definitions (Churchill 
1979; Hair et al. 1998) and as such, the exclusion of those items was acceptable. 
 
Independent variables.  Accessibility, overall completeness and depth comprised the 
factors used in this analysis (see Appendix H3).  Breadth was not included since 
factor analysis is inappropriate for categorical data.  The analysis was conducted with 
180 data sets since the manipulations were only subjected to those in the treatment 
groups (45 participants x 4 groups).  KMO MSA is above 0.8, which demonstrates the 
appropriateness of the factor analysis (Churchill 1979; Hair et al. 1998).  As the 
completeness and accessibility factors are not conceptually linked and not highly 
correlated with each other, the factor analysis employed a PCA with Varimax rotation.  
Based on the results of the analysis, items belonging to depth were dropped due to 
cross and improper loadings on two items. 
 
Inferable thus far from the factor matrices (see Appendices H1-3) is that remaining 
indicator variables exhibit sufficient convergent and discriminant validity across data 
sets.  Based on the descriptive statistics reported in Appendix J, it is evident that the 
dropped items do not cause too much variation to the means and standard deviations.  
Reliability tests for the latent constructs are deemed to be acceptable: none of the 
alphas are below the lower limit of 0.70 (Robinson and Shanver 1973; Robinson, 
Shanver and Wrightsman 1991).  Of interest are the rather high Cronbach’s alpha of 
0.912 for the trust attitude construct, indicating suggestively to the new construct 
unexplained in previous studies of interpersonal and online trust; and relatively high 
Cronbach’s alpha of 0.922 for the accessibility construct, which suggests its potential 
as an instrument for measuring policy and disclosure accessibility.  Table 5.1 
summarizes the reliabilities of the latent constructs. 
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Construct No. of 
Items 
Cronbach’s Alpha 
Accessibility (ACC) 5 0.922 
Overall Completeness (COM) 2 0.823 
Depth (DEP) 3 0.752 
Trustworthiness Benevolence (TRUBEN) 2 0.817 
Trustworthiness Integrity (TRUINT) 4 0.861 
Trustworthiness Ability (TRUABI) 3 0.858 
Trust Attitude (ATT) 5 0.912 
Perceived Risk (RIS) 4 0.883 
Trust Intention (INT) 2 0.719 
Table 5.1: Reliabilities of latent constructs (after dropping items) 
 
5.2 Experimental Manipulations 
Experimental manipulations demonstrated superior results over the pre-test. ANOVA 
comparisons were conducted on breadth, depth and accessibility – the manipulated 
variables.  Statistically significant differences were observed for the high/low 
completeness (breadth and depth) groups and the high/low accessibility groups, 




• High breadth vs. Low breadth 
F = 25.476, p = 0.000 [p < .01] 
Completeness: 
• High depth vs. Low depth 
F = 8.283, p = 0.004 [p < .01] 
Accessibility 
• High accessibility vs. Low 
accessibility 
F = 16.359, p = 0.000 [p < .01] 
Table 5.2: Experimental manipulations of breadth, depth and accessibility 
 
5.3 Uncovering Consumers’ Policy and Disclosure Reading 
Preferences 
To find out if participants actually read the policies and disclosures on a voluntary 
basis, frequency and percentage analysis of the browsing times was conducted on the 
treatment groups (N = 180).  Based on the results, more than 80% of participants 





Time Spent Frequency Percentage 
≤ 10 seconds (Did Not Read) 148 82.22% Editorial 
policy > 10 seconds (Read) 32 17.78% 
≤ 10 seconds (Did Not Read) 147 81.67% Ownership 
disclosure > 10 seconds (Read) 33 18.33% 
≤ 10 seconds (Did Not Read) 149 82.78% Advertising 
policy > 10 seconds (Read) 31 17.22% 
Table 5.3: Frequency and percentage analysis of participants’ policy and 
disclosure browsing times 
 
As such, the findings and results seem to suggest that real world consumers are 
unlikely to read the policies and disclosures in health portals, despite their availability. 
 
5.4 Policy and Disclosure Availability and their Impact on Consumer 
Trust 
Aside from knowing if participants do read policies and disclosures on their own 
volition, it is also important to note if there are any differences in initial trust between 
participants in the treatment and control groups.  In particular, the objective of this 
analysis is to see if there are any significant differences among three types of 
participants: 1) treatment participants who read the policies and disclosures; 2) 
treatment participants who did not read the policies and disclosures; and 3) control 
group participants.  For this analysis, a between-subjects analysis of variance 
(ANOVA) was employed.  Table 5.4 presents the findings from the analysis: 
 
Factor Policy/ Disclosure F-Value Significance 
Advertising Policy 1.618 0.201 (Not significant) 
Editorial Policy 1.224 0.296 (Not significant) 
TRUBEN 
Ownership Disclosure 0.948 0.389 (Not significant) 
Advertising Policy 0.238 0.788 (Not significant) 
Editorial Policy 0.245 0.783 (Not significant) 
TRUINT 
Ownership Disclosure 0.360 0.698 (Not significant) 
Advertising Policy 0.321 0.726 (Not significant) 
Editorial Policy 1.018 0.363 (Not significant) 
TRUABI 
Ownership Disclosure 0.256 0.774 (Not significant) 
Advertising Policy 0.387 0.679 (Not significant) 
Editorial Policy 0.315 0.730 (Not significant) 
ATT 
Ownership Disclosure 0.252 0.778 (Not significant) 
Advertising Policy 0.115 0.891 (Not significant) RIS 
Editorial Policy 0.419 0.658 (Not significant) 
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Factor Policy/ Disclosure F-Value Significance 
Ownership Disclosure 0.114 0.892 (Not significant) 
Advertising Policy 0.869 0.421 (Not significant) 
Editorial Policy 1.378 0.254 (Not significant) 
INT 
Ownership Disclosure 0.850 0.429 (Not significant) 
Table 5.4 Differences in initial trust among treatment and control group 
participants 
 
Based on the results of this analysis, it would seem that there are no significant 
differences in initial trust observed for all participants. 
 
5.5 Policy and Disclosure Design and their Influences on Consumer 
Trust  
The structural equation modeling (SEM) approach was adopted for this analysis, as it 
possesses a number of advantages over traditional analyses such as multiple 
regression.  SEM does not involve assumptions of homogeneity of variances and 
covariances of the dependent variables across groups.  Second, measurement error in 
the variable measurements is corrected.  Third, it facilitates a more thorough modeling 
of theoretical relations compared to traditional analyses whereby measures are merely 
associated (Bagozzi and Yi 1989).  For instance, SEM possesses the ability to 
simultaneously test the structural model and the measurement model, such that the 
relationships between independent and dependent variables, as well as the 
relationships between a latent variable and its indicators are revealed in an 
enlightening manner, providing for a more complete analysis for the inter-
relationships in the model (Fornel 1982). 
 
Over and above those, Partial Least Squares (PLS) offers the following advantages: 1) 
it does not require distributional assumptions; 2) PLS is prediction-oriented and thus 
gives optimal prediction accuracy (Fornell and Cha 1994); 3) PLS can be applied to 
relatively small sample sizes (Fornell and Bookstein 1982); and 4) it is a suitable 
choice for testing theories in the early stages of development (Fornell and Bookstein 
1982), which this research attempts to demonstrate via the manipulated variables of 
completeness and accessibility.   
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5.5.1 Measurement Model 
Using the sample of treatment groups (N = 180), confirmatory factor analysis (see 
Appendix J) on responses to the questions in the three surveys showed that all 
questions measuring each perceptual variable loaded onto a separate factor.  All items 
had loadings greater than 0.70, suggesting that they explained more than 50% of the 
variance in the construct, satisfying Fornell and Larcker’s (1981) criteria for 
convergent validity.  Convergent validity refers to the degree to which items of a 
given construct are measuring the same underlying latent variable.  Composite 
reliabilities for all constructs are larger than 0.7 (Nunally Jr. 1978), and the average 
variance extracted for each factor exceeds 50% (Fornel and Larcker 1981), both of 
which demonstrate the model’s convergent validity.  Table 5.5 presents the 
convergent validity results from the factor analysis. 
 








































T R U S T  A T T I T U D E  (ATT)  
ATT 4 0.8303  
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Table 5.5: Psychometric properties of the measurement model 
 
Discriminant validity was assessed next.  Discriminant validity refers to the degree to 
which the measures of two constructs are empirically distinct.  Discriminant validity 
is demonstrated when the correlations between variables in any two constructs are 
lower than the square root of the average variance shared by variables within a 
construct.  As depicted in Table 5.6, the square root of the average variance extracted 
per construct is greater than the correlations between the construct and any other 
construct in the model.  As a result, the measurement model satisfies the requirements 
for discriminant validity (Fornel and Larcker 1981).  In so doing, the appropriate 
psychometric properties, demonstrated by the convergent and discriminant validity 
tests, strongly suggest acceptable measurement quality. 
52 
 
  ACC 
 








0.874                   
 
DEP 0.261 0.476 0.817                 
 
INT 0.288 0.592 0.353 0.910               
 
REP 0.456 0.422 0.306 0.371 0.829             
 
RIS -0.279 -0.531 -0.296 -0.567 -0.210 0.882           
 
SA 0.189 0.362 0.356 0.246 0.267 -0.260 0.818         
 
SNGE 0.122 0.330 0.227 0.281 0.319 -0.229 0.462 0.835       
 
TRUABI 0.336 0.785 0.463 0.520 0.430 -0.421 0.315 0.273 0.835     
 
TRUBEN 0.348 0.716 0.407 0.508 0.418 -0.423 0.376 0.266 0.710 0.922   
 
TRUINT 0.314 0.852 0.454 0.583 0.425 -0.490 0.382 0.256 0.774 0.786 0.841 
Table 5.6: Discriminant validity of constructs 
 
Note: The diagonal elements (numerals in BOLD) represent the square roots of the average variance extracted for each construct.  The off-
diagonal elements represent the inter-construct correlations.
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The following sections discuss the PLS structural path models.  Structural models are 
examined so that their explanatory power may be assessed and the significance of the 
paths identified.  However, as PLS does not generate an overall goodness-of-fit index, 
validity is assessed by examining R2 and the structural paths (Chwelos, Benbasat and 
Dexter 2001).  Statistical significance was calculated using the bootstrapping 
approach (Hair et al. 1998).  
 
Interpreting the results from both structural models may be done in a manner similar 
to that of traditional regression analysis (Teo et al. 2003).  The R2 value may be 
interpreted in the way as it is done in traditional regression analysis, while the path 
coefficients are equivalent to the standardized beta weights in a multiple regression 
model (Teo et al. 2003).  However, the structural models are comparatively stronger 
since the computation of the path coefficients and variances took into account the 
interactions between all the constructs and causal links within each model.  Variance 
explained for each factor indicates that its antecedents, as a group, are able to explain 
to a certain extent how policy and disclosure design, underpinned by completeness 
and accessibility, affect consumers’ trust and risk perceptions of a health portal. 
 
5.5.2 Structural Model  
Two structural models are presented in this section.  The first (Figure 5.1) depicts the 
relationships among the trust constructs, captured initially (Survey 2), as well as the 
relationships between the control variables with the initial trust constructs.  The 
findings (N = 225) of this analysis strongly suggest that prior to being educated about 
the benefits of reading policies and disclosures, participants’ had already possessed in 
them relatively positive intentions to trust MeDiNews (see Table 5.7).  The results of 
the analysis indicate that approximately 71% of the variance in initial trust attitude is 
explained by the trust beliefs and control variables and that 28% of the variance in 
one’s initial trust intention is explained by the anteceding trust attitude, and the 
moderating role that perceived risk plays (see Figure 5.1). 
 
Path Path Coefficient t-Value Significance 
TRUBEN Æ ATT 0.048 0.391 N.S. 
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Path Path Coefficient t-Value Significance 
TRUINT Æ ATT 0.340 2.227 Sig. (p < 0.05) 
TRUABI Æ ATT 0.437 3.099 Sig. (p < 0.01) 
ATT Æ INT 0.405 1.981 Sig. (p < 0.05) 
ATT * RIS Æ INT -0.156 1.041 N.S. 
REP Æ ATT 0.083 0.911 N.S. 
SA Æ ATT 0.043 0.421 N.S. 
SNGE Æ ATT 0.067 0.698 N.S. 




Figure 5.1: Control variables and initial trust constructs 
 
The next model (N = 80) depicts the relationships that the dimensions of completeness 
and accessibility have on participants’ trust towards MeDiNews having been 
instructed to read thoroughly the policies and disclosures as well as the benefits of 
doing so.  PLS analysis was performed by taking into account those participants who 
had scored 65% and above in their recall questions and had spent 10 seconds or less 
browsing the policies and disclosures while navigating MeDiNews.  Adding those 
constraints ensured that accurate results and inferences could be made regarding the 
variance in the relationships governing the independent variables (completeness and 
accessibility) and their dependent variables.  By spending 10 seconds and less 
browsing the policies and disclosures, our sample is restricted to those who 
effectively did not read the policies and disclosures initially.  By scoring 65% and 
above on their recall questions in the subsequent survey, the sample is further 























relatively high understanding of the statements within.  The findings from this 
analysis demonstrate that a relatively fair number of hypotheses received full and 
partial support.  Figure 5.2 depicts the results of this analysis and Table 5.8 
summarizes the results of the hypotheses tests. 
 






Breadth Æ Trustworthiness Ability 0.236** 2.493 Yes H1a 
Depth Æ Trustworthiness Ability 0.332*** 3.781 Yes 
Breadth Æ Trustworthiness Integrity 0.180* 1.977 Yes H1b 
Depth Æ Trustworthiness Integrity 0.282*** 2.807 Yes 
Breadth Æ Trustworthiness Benevolence 0.210** 2.358 Yes H1c 
Depth Æ Trustworthiness Benevolence 0.252***  2.688 Yes 
H2a Accessibility ÆTrustworthiness Ability 0.259*** 3.761 Yes 
H2b Accessibility Æ Trustworthiness Integrity 0.303*** 3.242 Yes 
H2c Accessibility Æ Trustworthiness Benevolence 0.369*** 4.888 Yes 
Breadth Æ Perceived Risk -0.092 0.711 No H3 
Depth Æ Perceived Risk -0.203* 1.848 Yes 
H4a Trustworthiness Ability Æ Trust Attitude 0.215** 2.092 Yes 
H4b Trustworthiness Integrity Æ Trust Attitude 0.562*** 5.417 Yes 
H4c Trustworthiness Benevolence Æ Trust Attitude 0.108 1.291 No 
H5 Trust Attitude Æ Trust Intentions 0.457*** 3.331 Yes 
H6 Moderating relationship of Perceived Risk -0.227** 2.207 Yes 
LEGEND: 
*** Supported at p < 0.01; ** Supported at p < 0.05; * Marginally Supported at p < 0.1 
Table 5.8: Results of hypotheses testing for participants who scored 65% and 
above 
 
The results of this analysis indicate that approximately 48% of the variance in one’s 
trust intention towards MeDiNews was accounted for by trust attitude.  The three trust 
beliefs and control variables accounted for 75% of the variance explained for trust 
attitude and that completeness accounted for approximately 6% of the variance 
explained of perceived risk.  Path coefficients generally exceeded the suggested 
minimum standard of significance of 0.20 (Chin 1998), with the exception of the 
relationship between Breadth and Trustworthiness Integrity.  In so doing, the fit of the 




Figure 5.2: Dimensions of completeness and accessibility and posteriori trust 
constructs 
 
5.5.3 Nature of Indicators Used 
It should be noted that the indicators used to measure their latent variables (factors) 
for the following analyses are generally reflective in nature, with the exception of 
those indicators that measure breadth (Chin 1998).  Breadth’s indicators are argued to 
form or cause the creation or changes in participants’ perceptions of policy and 
disclosure breadth.  For example, the low breadth (completeness) versions of 
MeDiNews may not inform participants, via the ownership disclosure, that health 
portal ownership and website management are separate (see BRE04).  Although the 
latter may have a negative impact on participants’ perceptions of breadth, lower 







































does not necessarily imply that those participants were not informed about portal 
ownership and website management.  Moreover, a change in another breadth indicator 
(e.g., BRE05: the indication of funding sources in MeDiNews’ ownership disclosure) 
does not necessarily imply a change in BRE04 (Chin 1998). 
 
On the other hand, when observing depth a different set of conditions apply.  
Participants in low depth experiment groups may perceive that MeDiNews was not 
thorough in its editorial practices (see DEP01).  Given such an unfavourable 
perception for DEP01, participants are likely to answer another question (see DEP03) 
unfavourably.  DEP03 asks participants if they perceive that the editorial policy 
affords them adequate detail to evaluate MeDiNews’ editorial independence.  Since 
editorial practices are perceived unfavourably, it is probable that their view of 
MeDiNews’ editorial independence is perceived in a similar manner as well (Chin 
1998).  As a result, the indicators for depth as a latent variable are reflective in nature. 
 
5.6 Design and their Influence on Consumer Trust over Time 
To investigate in greater depth the impacts of policy and disclosure completeness and 
accessibility on trust, a supplemental analysis on the dataset using repeated measures 
analysis of variance (RM ANOVA) was performed.  Repeated measures facilitates an 
examination of two or more responses from a single participant in an ANOVA 
analysis (Hair et al. 1998).  Although repeated measures violate the assumption of 
independence, it is useful in understanding the impact of administering complete and 
accessible policies and disclosures on participants, allowing researchers to understand 
if there are significant differences to participants’ trust and perceived risk towards 
MeDiNews across two conditions – pre-treatment and post-treatment effects on trust.  
In so doing, impacts on the trust constructs and risk perceptions were tested using RM 
ANOVA (Tabachnick and Fidell 2001) with the treatment groups as the between-
subject factor; the trust beliefs, trust attitude, trust intention and perceived risk 
measured from the second and third surveys were the within-subject factors.  As the 
homogeneity of variance assumption is violated in repeated measures designs, an 
additional assumption of sphericity (or circularity) was tested.  Mauchly’s test of 
sphericity for each of the within-subjects factors indicated that the assumption behind 
Mauchly’s test was not violated. 
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The results indicated that there was a significant within-subjects interaction effect for 
trustworthiness benevolence (F = 2.431, p = 0.072) (see Table 5.9).  The significant 
interaction effect denotes that there were changes in participants’ beliefs regarding 
MeDiNews’ benevolence between the two surveys and across the treatment groups, 
but they did so in different ways.  Pair-wise comparisons t-tests were then performed 
on this result.  T-test results showed that participants in the high completeness but low 
accessibility group (HCLA) had lower perceptions regarding their beliefs about 
MeDiNews’ benevolence (T = -1.747, p = 0.088).  However, participants in the low 
completeness but high accessibility group (LCHA) had higher perceptions regarding 
their beliefs about MeDiNews’ benevolence (T = 2.969, p = 0.005).  No significant 
differences were found for participants in the high completeness, high accessibility 
and low completeness, low accessibility groups. 
 
Variable F Significance (p) 
TRUBEN 0.786 0.378 
TRUBEN * Group 2.431 0.072 
TRUINT 0.203 0.653 
TRUINT * Group 1.141 0.338 
TRUABI 1.418 0.237 
TRUABI * Group 0.515 0.673 
ATT 1.606 0.209 
ATT * Group 1.604 0.196 
RIS 140.148 0.000 
RIS * Group 0.531 0.662 
INT 0.595 0.443 
INT * Group 1.081 0.362 
Table 5.9: RM ANOVA results for trust constructs 
 
Group Mean Difference T Significance (p) 
HCHA -0.033 -0.363 0.718 
HCLA -0.189 -1.747 0.088 
LCHA 2.889 2.969 0.005 
LCLA -0.033 -0.363 0.718 








The results also indicated that there was a significant within-subjects effect for 
perceived risk (F = 140.148, p = 0.000) (see Table 5.9).  Tukey’s HSD post-hoc tests 
did not show any significant differences between the treatment groups, indicating that 
irrespective of the treatment groups belonged to, all participants perceived a reduction 
in their perceptions of risk towards MeDiNews. 
 
5.7 Discussion 
In addressing the first research question which sought to understand the policy and 
disclosure reading preferences of consumers of online health information, it is evident 
that most consumers are unlikely to read the policies and disclosures.  Such a finding 
is consistent with an earlier study by Eysenbach and Köhler (2002).  While other 
scholars have argued that policies and disclosures are one of the criteria that can be 
used to assess the quality and trustworthiness of health portals (Eysenbach et al. 2002; 
Luo and Najdawi 2004; Mayer et al. 2005), our findings suggest that consumers of 
online health information are typically nonchalant about their online sources of 
medical or health-related information and advice.  
 
The second research question sought further understanding about the policy and 
disclosure reading preferences of consumers.  Given that policies and disclosures are 
important to trust formation (Eysenbach et al. 2002; Mayer et al. 2005) in health 
portals (Luo and Najdawi 2004), it would seem intuitive that significant differences 
be observed between those who read and those who did not read the policies and 
disclosures.  Comparisons were made between treatment group participants who read 
and did not read the policies and disclosures, as well as control group participants, 
based on their initial trust measured at the second survey.  As there were no 
significant differences found among the three participant types: treatment-read, 
treatment-not read and control (unavailable), our results suggest that consumers of 
online health information are generally unaffected by the presence of policies and 
disclosures, again consistent with Eysenbach and Köhler’s (2002) findings.  Such a 
finding, in turn, implies that consumers may be generally trusting of health portals 
regardless of the policies and disclosures within. 
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The remaining research question investigates the impacts of policy and disclosure 
completeness and accessibility on trust.  Discussion of the latter will rely on the 
results from the PLS analyses and the RM ANOVA supplemental analysis.   
 
While a fair number of works to which we can compare our results and findings to are 
more often than not typically associated with electronic commerce studies,  wherever 
possible, we have attempted to rely on the works of those who have studied online 
trust from contexts more closely associated with ours.  As such, in the following 
discourse, we discuss the variations to the initial trust and final trust models and 
compare our findings and results with the works of scholars who have investigated the 
impact of trust in informational websites (e.g., Dutta-Bergman 2004; e.g., Luo and 
Najdawi 2004; Mayer et al. 2005).  We argue that the understanding of our study’s 
context is complementary to our understanding of trust in informational websites. 
 
Reinforcement of initial trust by reading policies and disclosures.  Our findings 
further demonstrate that by educating participants’ about the benefits underlying the 
perusal of policies and disclosures and by perusing them in a relatively thorough 
manner, their trust towards MeDiNews is reinforced.  This is supported by the general 
increase in path coefficients in the trust constructs (see Figure 5.3a and b).  Figure 5.3 
provides a comparison of the trust constructs from the second and third survey based 
on the sub-sample of participants (N = 80) who did not read the policies and 
disclosures at first but did read them and understood them well in the final task.  The 
path coefficients for integrity to trust attitude increased from 0.34 (Figure 5.3a) to 
0.562 (Figure 5.3b); but ability to trust attitude became insignificant.  However, as the 
path coefficients for trust attitude to trust intention increased from 0.442 to 0.457, 
overall the findings suggest that when participants are educated about the benefits of 
policies and disclosures and have a relatively superior understanding of the statements 
within, the indoctrination process results in reinforcement of their initial trust towards 
MeDiNews.   
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Figure 5.3a: Path diagram of the relationships among trust constructs based on 
sub-sample of participants from Survey 2 (Initial Trust) 
 
 
Figure 5.3b: Path diagram of the relationships among trust constructs based on 

































Increased awareness of perceived risk.  As the statements within the policies and 
disclosures are assimilated by participants, we further observe that in doing so, they 
are more aware about the risks involved.  The attenuating role of perceived risk is 
enhanced by the education process, as evident from the change in significance of the 
path coefficients for perceived risk from figures 5.1 to 5.2. In so doing, it is evident 
that policies and disclosures, when well designed, play dual roles - bearing positive 
impacts on consumers’ trust beliefs towards a health portal whilst providing more 
lucid warnings of the risks involved.  The significance of completeness and 
accessibility, as such, reinforce the works by Luo and Najdawi  (2004) and Mayer et 
al. (2005), thereby strengthening the groundwork pursuant to the effectiveness of 
policies and disclosures as trust inducers, while providing fresh insight into our 
understanding of health portal policies and disclosures via their design aspects (Dutta-
Bergman 2003; Dutta-Bergman 2004; Shim et al. 2002).   
 
Design’s impact on trust and perceived risk.  Based on figure 5.2, breadth, depth and 
accessibility are all significant to trust beliefs.  However, in terms of completeness, 
depth played a larger role.  On closer inspection, the strongest predictor of 
benevolence and integrity is accessibility.  Based on the design of the experiment, one 
possible explanation for the observed phenomena is that participants may have been 
influenced by the visual cues at the outset of the study.  For example, the design of the 
graphics, website structure and content, as well as certain social cues may have played 
an influential role in the initial trust of participants (Wang and Emurian 2005).  
Similarly, in a report to Consumer WebWatch, Stanford and colleagues (Stanford, 
Tauber, Fogg and Marable 2002) discovered that consumers relied heavily on visual 
cues, such as design, colour scheme and format to judge finance and health portals.  
As such, participants while answering the initial survey may have been influenced by 
the visual cues.  In so doing, it is rather intuitive that when participants are educated 
on the benefits of reading the policies and disclosures, their priorities change resulting 
in less reliance on visual cues and an increase in knowledge about the health portal’s 
integrity.  That may be explained via the higher path coefficient from Integrity to 
Trust Attitude and lower path coefficient from Ability to Trust Attitude in figure 5.2; 
in contrast to the observation in figure 5.1.  In figure 5.1, we observe that the path 
coefficient from Ability to Trust Attitude is greater than that of Integrity to Trust 
Attitude.  Although the act of reading the policies and disclosures may enhance 
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consumers’ perceptions of risk, the findings also inform that their design can act as 
risk reducers.  Just as policy and disclosure design is important to trust, the 
importance of good design applies as well when focusing on the role of policies and 
disclosures as risk reducers.  Mere publication of policies and disclosures in a health 
portal is insufficient to reducing risk.  Specifically, good depth is requisite to reducing 
risk perceptions.   
 
Reasons for depth’s significance and predictive strength on trust may be explained via 
their personal involvement.  Involvement refers to the subjective psychological state 
of a person, reflecting the personal relevance and importance of perusing the policies 
and disclosures (Barki and Hartwick 1994:62) .  The level of involvement has been 
shown to have a positive effect on the amount of information seeking and depth of 
processing (Celsi and Olson 1988).  Given that participants scored highly in the recall 
questions, indicating high levels of personal involvement, participants favoured depth 
over breadth because their high levels of involvement motivated them to search for 
information in the policies and disclosures, and in doing so looked to the greater detail 
offered by the depth to reduce their perceptions of risk and enhance their trust beliefs. 
 
Based on the results of the RM ANOVA supplemental analysis, significant within-
subjects interaction effects for benevolence were observed.  The analysis indicated 
that beliefs about benevolence among participants in the high completeness but low 
accessibility (HCLA) group decreased on reading the policies and disclosures, 
whereas the benevolence beliefs of those in the low completeness but high 
accessibility (LCHA) group increased.  Such results seem to suggest that participants 
favour accessibility over completeness.  Lack of policy and disclosure accessibility 
precludes consideration of the completeness design aspect.  On the other hand, just by 
making policies and disclosures accessible, participants are still likely to form greater 
beliefs of benevolence by the health portal despite their inferiority in completeness.  
In addition, a significant within-subjects effect for perceived risk was observed.  Such 
a result suggests and reinforces the finding that health portal policies and disclosures 
can function as risk reducers and that they do so irrespective of the design. 
 
Impact of the trust attitude construct.  Findings with respect to trust beliefs and 
intentions in both the initial and final trust models (excluding analysis of the control 
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variables) are consistent with established interpersonal and online trust literature 
(Mayer et al. 1995; McKnight and Chervany 2001-2002; McKnight et al. 2002b).  
However, findings from both models further point out the importance in adding trust 
attitude as a mediator of trust beliefs and trust intention.  That is, people do form trust 
attitudes which result in intentions to trust but this relationship is attenuated by 
perceptions of risk and that the relationships governing trust beliefs and trust 
intentions are not necessarily direct.  Without trust attitude, an accurate perspective 
regarding perceived risk’s role may not be obtained. 
 
5.8 Summary 
This empirical investigation has yielded mixed support for our hypothesized effects 
and a number of interesting deductions, which we shall attempt to generalize to the 
population of consumers of online health information. 
 
Firstly, given the choice most consumers are unlikely to peruse the policies and 
disclosures.  This is a rather alarming finding seeing that many health portals are 
managed and owned by commercial entities †  that may not have the requisite 
experience and qualifications to provide credible health information.  Ownership by 
commercial entity(s) complicates the credibility of health information as the owners 
may use the portal to further their profit-generation motives, such that the information 
or advice published may be relatively biased.  Besides issues related to ownership and 
management, editorial independence is vital.  Writers or editorial staff members that 
have “conflicts of interest” with commercial entities can also bias the material 
published online, to the detriment of consumers.  It should be noted that the intention 
of this analysis is not to cast doubt over the operations of health portals.  Instead, 
consumers are strongly encouraged to peruse health portal policies and disclosures for 
the sake of their health, contrary to the practices or state of affairs witnessed. 
 
Secondly, given two types of health portals: One that has policies and disclosures and 
another that does not, most consumers are unlikely to be bothered with the lack of 
                                                 
† A check of www.healthratings.org showed that among the top five health portals accessed by 
consumers, only one out of the four is both managed and owned by a non-commercial entity – the US 
National Institutes of Health. 
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policies and disclosures.  This simply reinforces the first finding that aside from 
participants’ not reading health portal policies and disclosures, even their mere 
presence does not result in an increase in trust. 
 
Given the attitudes consumers are likely to have towards health portal policies and 
disclosures in reality, the next course of action was to investigate the effect of 
education on participants.  Based on the final experiment, consumers are likely to 
react favourably to the education process since it may reinforce their trust towards the 
health portal.  Although the education process may enhance consumers’ perceptions 
of risk, this enhancement should be viewed constructively – consumers are being 
additionally informed about the consequences in relying on the online health 
information or advice they see.  Moreover, as the education process may reinforce 
consumer trust, the instinctive perspective to view risk as an overriding factor is 
unwarranted. 
 
The impacts of policy and disclosure design on trust and perceived risk offer 
interesting implications.  In perceiving policies and disclosures as trust-building 
mechanisms, consumers demand breadth and depth as well as accessibility.  As 
effective risk reducers, consumers simply zoom in on the level of detail afforded in 
the depth of policies and disclosures.  In this manner, the findings regarding the 
design impacts yielded mixed support.  Last but not least, this research has also 
established that aside from the completeness of policies and disclosures, their 
accessibility to consumers is important as trust enhancers as well.  Specifically, 
findings from both structural models clearly evidence that accessibility is most 
relevant to one’s beliefs about MeDiNews’ benevolence and integrity.  Furthermore, 
as integrity is the stronger predictor of trust attitude (see Figure 5.2), the results seem 
to suggest a deeper emphasis on the accessibility of policies and disclosures.  Where 
developing consumer beliefs about ability are concerned, our findings prescribe 
designing policies and disclosures with good depth.  In other words, health portal 
owners are encouraged to go into greater detail so that consumers are more aware of 
their ability. 
 
Consistent with existing literature (Chang, Cheung and Lai 2005) the lingering 
insignificance of benevolence demonstrates the power that online environments have 
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over their consumers.  This research adds another layer by demonstrating the 
mediating effect of trust attitude.  Many studies in online trust have focused on the 
relationships between trust beliefs and trust intentions (Cummings and Bromiley 1996; 
Rempel, Holmes and Zanna 1985) without considering the impact of trust attitude.  
For instance, McKnight and colleagues (McKnight and Chervany 1996), in an 
unpublished paper, argued that beliefs and trust intentions were more highly 
predictive than trust attitude.  We hope that the findings from this research put to rest 
some of the apprehensiveness other scholars may have with regards to using trust 
attitude in their research.  Researchers have also contended that the relationship 
between trust and risk persists as a complex issue, perplexing many a scholar (Cheung 
and Lee 2006).  To a certain extent, this is perhaps valid since the dynamics of risk 
around trust intentions is relatively unclear.  It is our hope that the findings of this 
research, which put forward a way in which trust attitude, perceived risk and trust 
intention may co-exist, will play a significant role for other trust researchers who have 
had to contend with using trust intentions as a proxy for actual behaviour.  Last but 
not least, while a positive trust attitude should result in a positive trusting intention 
(Fishbein and Ajzen 1975), this study offers empirical evidence that risk can play a 






Health information searching on the Internet continues to be ever burgeoning amongst 
consumers.  This study has broached forth a dichotomous situation: Whereas experts 
have raised concerns about the quality of information on the Internet, as well as the 
ability of consumers to find credible information that meets their needs (Karp and 
Monroe 2002), our findings demonstrate that consumers are simply trusting 
individuals, who are generally unmotivated in conducting “detective” work.  Not only 
are consumers unmotivated in reading policies and disclosures, our findings also 
suggest that they are not bothered as to the type of health portal they may be accessing 
for their information or advice.  In the usual course of events, portals that have 
policies and disclosures probably are just as well as those without.   
 
We argue that the concerns’ expressed by experts are not unfounded and well within 
reason because the mounting proliferation of health portals, while providing greater 
choice to consumers, implies that they may be treated as a commodity of convenience, 
when this clearly should not be.  Consumers of online health information should not 
treat health portals the way they do news portals, where seeking “second opinions” 
from varied sources will suffice in the formation of a “balanced view”.  Instead, given 
that health portals are websites that provide health and medical-related information 
and advice, consumers must take extra precautions.  Health portals are akin to drugs 
by which positive and negative effects may ensue from “consumption” (Edwards and 
Aronson 2000).  Drug therapy, similar to “therapy” from reading and possibly using 
the content in health portals, is to obtain maximum effectiveness from positive effect 
and maximum safety from negative effect (Burapadaja, Jamroendararasame and 
Sanguansermsri 2003).  To achieve the latter, drug leaflets are provided together with 
the drug so that consumers are provided with the necessary drug information (e.g., 
side effects and contraindications) (Burapadaja et al. 2003).  By the same token, the 
importance of reading the policies and disclosures in health portals cannot be over 
emphasized.  Policies and disclosures that are high in completeness are likely to 
represent a health portal that is concerned with the maximum effectiveness of their 
content, while those that are low in completeness are likely to represent a health portal 
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that shows little concern in providing safety from negative effect.  As a result, 
consumers can only be informed about notions of maximum effectiveness and 
maximum safety from assessing the policies and disclosures health portals provide. 
 
Nevertheless, while the majority may not read policies and disclosures and may not be 
discerning about the health portals they approach, this study has also shown that a 
sizeable minority does read and they do so with relatively high involvement when 
educated about the benefits of policies and disclosures.  Because these consumers are 
highly motivated and consider these policies and disclosures personally relevant to 
them (Barki and Hartwick 1994), they perceived differences in policy and disclosure 
design, as well as the value their design may bring in assessing their trust towards a 
health portal.  To recap, accessibility was most important to consumers’ beliefs about 
benevolence and integrity, while depth was most important to fostering beliefs about 
ability.  Perusing the policies and disclosure thoroughly resulted in consumers’ beliefs 
about the health portal’s integrity being reinforced.  The slight reduction in 
consumers’ beliefs about the health portal’s ability was probably attributed to the 
greater awareness that consumers’ had of the limitations in the health portal.  
Consumers, however, seemed to take a special interest in their accessibility.  
Accessibility was not only vital to benevolence and integrity; it was the one design 
factor that resulted in the increase of consumers’ beliefs of benevolence over time.  
Last but not least, this study has also illustrated the role that policies and disclosures 
may play as risk reducers. 
 
6.1 Theoretical Contributions 
This study proposes a pertinent contribution to extant literature in online trust and 
information quality on three fronts.  As stated above, the dynamics of trust in health 
portals as compared to trust in electronic commerce or transactional websites are 
different, despite their reliance on the same three beliefs.   
 
The first contribution is that we have empirically validated that policies and 
disclosures do function as trust enhancers in health portals.  A key contribution is that 
policies and disclosures, when designed well, aid in the reinforcement of consumer 
trust.  The provision of policies and disclosures constitutes initial information-sharing 
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and problem-solving behaviour on the part of portal management and such behaviours 
have been shown to lead to a reinforcement of trust, as well as serves as a governance 
mechanism (Ness and Haugland 2005). 
 
The second contribution, which focuses on information quality and trust, is an 
exploratory investigation into their dynamics and clearly shows that the relationship 
between the two is not as intuitive as it may seem.  Although breadth and depth play 
significant roles in the trust relationships of consumers, depth was observed to be 
more crucial.  Greater levels of depth in policies and disclosures bestow greater 
evaluation and deliberation ability on the part of consumers, which may increase 
consumer satisfaction with the health portal, improving intentions to revisit the portal 
(Lynch and Ariely 2000). 
 
The third contribution lies in the empirical validation of the trust attitude construct.  A 
number of scholars (Mayer et al. 1995; McKnight et al. 2002a; McKnight et al. 2002b; 
McKnight et al. 1998) have investigated the relationships between trust beliefs and 
intention without considering the mediating aspect of attitude in the relationship.  Our 
research has shown that trust attitude together with perceived risk explains a large 
portion of trust intention’s variance.  Furthermore, our empirical model provides a 
foundation suggesting how perceived risk may be included in a research model that 
investigates online trust. 
 
6.2 Practical Contributions 
This thesis also presents a foremost endeavour to direct portal management’s attention 
to the importance of policies and disclosures and their design accompaniment.  Based 
on the findings of this research, portal management may realize the importance of 
providing good breadth and depth in their policies and disclosures, along with the 
subtle nuances that they bring to consumers’ assessments of trust.  Breadth may be 
used to represent different topics (Debowski 2002; Nass 1994) covered in a policy or 
disclosure.  In clearly delineating the “breadth” or range of topics covered, consumers 
are likely to be placed into a pleasant sensorial experience whereby they may feel 
more at ease, subsequently, in perusing the depth within each topic.  Where 
completeness is concerned, depth or the level of detail delved into per topic is the 
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ultimate determinant as it serves dual roles – as trust enhancer and as risk reducer.  
Aside from completeness, policies and disclosures must be accessible as well, since it 
is vital to fostering beliefs of benevolence and integrity.  Furthermore, this research 
has clearly evidenced that the lack of accessibility precludes considerations of 
completeness.  Therefore, another prescription to portal management is that policies 
and disclosures must be seen to be accessible first over and above other design factors.    
Portal management need to bear in mind the aforementioned prescriptions because 
consumers who read policies and disclosures are highly involved beings, who have 
the ability to distinguish the differences between the two dimensions.   
 
Another practical contribution of this thesis is that a partial empirical test was done on 
the criteria sets conceptualized by Goldschmidt (2003), in a report jointly produced by 
the Health Improvement Institute and Consumer WebWatch.  Goldschmidt’s criteria 
sets were originally conceptualized to assess the “quality” of health portals.  Criteria 
that were deemed to be associated with our conceptualizations of completeness and 
accessibility were adapted.  The findings clearly demonstrate that the practitioners’ 
view of completeness and accessibility are aligned with theoretical concepts of 
completeness and accessibility (Wang, Storey and Firth 1995; Wang and Strong 1996). 
 
6.3 Limitations and Future Research 
The first caveat exists with regards to the impacts of policy and disclosure design on 
consumer trust over time.  Because initial trust (survey 2) and final trust (survey 3) 
were measured over a short interval, this may have contributed to the non-significant 
differences found for the trust constructs, other than benevolence and perceived risk.  
Future research, in investigating the efficacy of policies and disclosures, may consider 
imposing a longitudinal research method so that the impacts of design over time may 
be measured more thoroughly. 
 
Another limitation in the study may be attributable to the relatively small sample size 
used for the structural model analyses.  Based on the findings of this research, roughly 
20% of consumers read the policies and disclosures in a health portal.  Future studies 
may wish to rely on this statistic and consider co-opting a much larger sample size so 
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that a sample with higher statistical power may be extracted for analysis of the design 
impacts. 
 
Thirdly, the sample pool of university students recruited for this study may restrict the 
external validity of our empirical findings.  Although university students, like 
consumers typified in practitioner reports, are relatively savvy with the Internet, it is 
likely that university students may not share similar pre-meditations as other 
consumers of online health information.  Demographics analyses of our sample 
showed that the vast majority of our participants were between the ages of 21 to 24 
years old.  As such our participants were generally young and youthful and are less 
likely to be afflicted by ailments or illnesses.  Subsequent investigations may wish to 
enlist participants or respondents who are at a higher age group or who may have 
geriatric loved ones requiring their care, so that deeper insights into the impacts of 
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Meta-Criteria from Health Improvement Institute‡ Paper 
1.4 Does the policy or disclosure have adequate breadth and 
depth, coverage, completeness, uniqueness? 
3.1 Does the policy or disclosure (editorial/source) describe how it 
searches for and selects the information (health content)? 
3.1.1 Was the search strategy (for health content), detailed in 
the policy or disclosure, adequate? 
3.1.2 Was the selection method (for health content), detailed 
in the policy or disclosure, adequate? 
3.2 Do policies or disclosures contain the following: conflict of 
interest, bias, disclosure of ownership, funding sources? 
4.1 Does the policy or disclosure differentiate clearly between 
essays/commentaries/ “opinions” and reports/information/ 
“facts”? 
4.1.1 Is the differentiation (refer to 4.1) thorough and 
detailed? 
4.2 Does the policy or disclosure state that the author’s 
information for “opinions” and/or reports “facts” will be given 
in the portal? 
4.3 Does the policy/disclosure state that the site will provide the 
date the “opinion” or report of “facts” was written or last 
updated? 
4.4 How many of the following information does the policy or 
disclosure state the portal will provide where reports of “facts” 
(articles) are concerned? 
4.4.1 Link to the source (best practice, whether on- or off-
site?).  Is there enough information to obtain it? 
4.4.2 Authors of the source. 
4.4.3 Date the source information was generated or the date 
the report containing the referenced information was 
published. 
4.4.4 Date information was posted on the portal. 
4.4.5 Bibliography/resource list 
4.4.6 Type of source e.g., government, educational 
institution etc. 
4.5 Indication in the policy/disclosure that the portal evaluates 
specific information from a source prior to displaying it on a 
website: 
4.5.1 If so, does the policy/disclosure describe how the 
specific information was evaluated? 

















4.6 Indication in the policy/disclosure that the portal provides the 
                                                 
‡ Source:  
Goldschmidt, P. "A Report On the Evaluation of Criteria Sets for Assessing Health Web Sites," Joint Project of 







Meta-Criteria from Health Improvement Institute‡ Paper 
evidence grade of specific information: 
4.6.1 If so, does the policy/disclosure describe how the 
evidence grade was assessed? 
4.6.2 Are the methods adequate to their purpose? 
4.8 Indication in the policy/disclosure if the portal carries 
advertising or not: 
4.8.1 If the portal carries advertising, does the policy or 
disclosure adequately state how the portal clearly 
distinguishes between advertising and content? 
4.8.3 What is the level of appropriateness of its advertising 
policy to consumers? 
6.7 Is the policy or disclosure essentially “complete” (no or few 
“under-construction” banners)? 
7.2 Indication in the policy/disclosure if the portal has evaluated 
the adequacy of sites to which it displays links for additional 
health information: 
7.2.1 Is the basis for such evaluation described in the policy 
or disclosure adequate? 
7.3 Does the policy or disclosure provide appropriate descriptions, 
disclosures, and disclaimers about links? 
   
2.2.1 Is the policy or disclosure easily accessible? Accessibility 
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Research Experiment – Information Package for Participants 
 
Purpose: This academic study investigates the potential behaviours specific to online 
consumers of health information. 





Thank you for taking the time to complete this study.  To begin, please: 
• log on to the assigned PC with your NUSSTU (NUSNET) username and password; 
• enter the following URL into an Internet Explorer window 
http://soccf-km-021.ddns.comp.nus.edu.sg/logins1.htm 
 
Before you begin the study, we would like to draw your attention to a few important 
notes: 
• Please use only Internet Explorer 7.0 and NOT any other browser. 
• Please do not SMS/make a call on the mobile phone or talk to the person sitting next 
to you.  As this study is time dependent, we require your full and absolute concentration 
on the tasks ahead. 
• Lastly, we would kindly request that you put your mobile phone on silent mode for 
the duration of the study. 
• If you need to answer a telephone call, please be brief and inform the caller you will 
return his/her call as soon as possible. 
 





The study comprises three parts/phases: 
 
Phase 1: 
You will begin the study by answering a preliminary questionnaire about yourself.  This 
questionnaire is accessible upon initial login (use assigned Participant ID for login) into the 




Click on the Login button to proceed with Phase 1. 
 
Please WRITE DOWN the QuestionPro generated survey ID in the box below. 
Survey ID (No. 1):  
 
Phase 2: 
Now that the preliminary questionnaire has been completed (in Phase 1), you will then access 
the MeDiNews Health portal by clicking on the hyperlink at the end of that questionnaire (to 
begin Phase 2 of the study).  Please be reminded that you need to read all instructions and 
follow them diligently, so that accurate data can be captured in the survey that is to follow.  
The survey, applicable to this phase of the study, is accessible from within the breast cancer 
article in the MeDiNews Health portal. 
 
Please WRITE DOWN the QuestionPro generated survey ID in the box below. 




On completion of Phase 2’s survey, please proceed to attempt Phase 3 of the study.  A set of 
instructions will be given and likewise, you are kindly reminded to read and follow the 
instructions with due care and diligence.  Finally, you will then attempt the final survey 
after having carried out the tasks in this phase. 
 
Please WRITE DOWN the QuestionPro generated survey ID in the box below. 
Survey ID (No. 3):  
 
Congratulations!  You have completed the study.  Before you leave the laboratory, we require 
some information about yourself purely for verification purposes.  Please fill out the form (no 
blanks please!) and pass it to the study coordinator on your way out.  As a token of our 
appreciation, the study coordinator will give out the reward to you. 
 
PC No.:  
Session Details: Time:   Day/Date: 
 
We appreciate your providing us the above information, which we require for verification purposes.   
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Research Experiment – Information Package for Participants 
 
Purpose: This academic study investigates the potential behaviours specific to online 
consumers of health information. 





Thank you for taking the time to complete this study.  To begin, please: 
• log on to the assigned PC with your NUSSTU (NUSNET) username and password; 
• enter the following URL into an Internet Explorer window: 
o http://soccf-km-021.ddns.comp.nus.edu.sg/logins1.htm  
 
A hyperlink has been sent to your registered email account so that you can begin Phase 1 (see 
next page) of the study. 
 
Before you begin the study, we would like to draw your attention to a few important 
notes: 
• Please use only Internet Explorer 7.0 and NOT any other browser. 
• Please do not SMS/make a call on the mobile phone or talk to the person sitting next 
to you.  As this study is time dependent, we require your full and absolute concentration 
on the tasks ahead. 
• Lastly, we would kindly request that you put your mobile phone on silent mode for 
the duration of the study. 
• If you need to answer a telephone call, please be brief and inform the caller you will 
return his/her call as soon as possible. 
 





The study comprises three parts/phases: 
 
Phase 1: 
You will begin the study by answering a preliminary questionnaire about yourself.  This 
questionnaire is accessible upon initial login (use assigned Participant ID for login) into the 




Click on the Login button to proceed with Phase 1. 
 
Please WRITE DOWN the QuestionPro generated survey ID in the box below. 
Survey ID (No. 1):  
 
Phase 2: 
Now that the preliminary questionnaire has been completed (in Phase 1), you will then access 
the MeDiNews Health portal by clicking on the hyperlink at the end of that questionnaire (to 
begin Phase 2 of the study).  Please be reminded that you need to read all instructions and 
follow them diligently, so that accurate data can be captured in the survey that is to follow.  
The survey, applicable to this phase of the study, is accessible from within the breast cancer 
article in the MeDiNews Health portal. 
 
Please WRITE DOWN the QuestionPro generated survey ID in the box below. 




Congratulations!  You have completed the study.  Before you leave the laboratory, we require 
some information about yourself purely for verification purposes.  Please fill out the form (no 
blanks please!) and pass it to the study coordinator on your way out.  As a token of our 
appreciation, the study coordinator will give out the reward to you. 
 
PC No.:  
Session Details: Time:   Day/Date: 
 
We appreciate your providing us the above information, which we require for verification purposes.   
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Survey/Questionnaire on Understanding the Opinions of 
Consumers When Interacting with Health Portals – Part 1 
 
All data collected in this survey will be treated with absolute confidence [S1CHAH] 
 
 
Prior to surfing/browsing the experimental website, please fill out the following 
questions so that we can better understand you as a person.  Please respond to the 
following items by indicating the degree to which you Agree or Disagree with them.  
[PROPENSITY TO TRUST]§ 
 
I usually trust people until they give me a reason not to trust them. 
 
I believe that people generally keep their promises. 
 
I generally give people the benefit of the doubt when I first meet them. 
 
I believe that people generally try to back up their words with their actions. 
 
I believe that most of the time, people care enough to try to be helpful, rather than just look out for 
themselves. 
 
I believe that people in general do care about the well-being of others. 
 
I believe that most people are honest in their dealings with others. 
 
Please respond to the following items by indicating the degree to which you Agree or 
Disagree with the statements concerning your perceptions of the Internet.  
[SITUATIONAL NORMALITY] 
 
Situational Normality – General 
SNGE1 I feel comfortable searching for health- and medical-related information that is of great 
consequence to me on the Internet. 
SNGE2 I believe that health portals in general provide high quality health- and medical-related 
information. 
SNGE3 I believe that health portals in general are good sources of health- and medical-related 
advice. 
Situational Normality – Benevolence 
SNBE1 I believe that most health portals would act in their consumers’ best interest. 
SNBE2 I believe that most health portals would do their best to help their consumers if they need 
assistance. 
SNBE3 I believe that most health portals are interested in the well-being of their consumers, not 
just their own. 
Situational Normality - Integrity 
SNIN1 I believe that most health portals would meet their obligations in providing credible 
information. 
SNIN2 I believe that most health portals would meet their obligations in giving reliable advice. 
SNIN3 I believe that most health portals are committed to maintaining their integrity to their 
consumers. 
Situational Normality - Ability 
SNAB1 I believe that most health portals are knowledgeable in various health- and medical-
related issues. 
SNAB2 I believe that most health portals provide information reviewed by qualified medically 
trained professionals. 
                                                 
§ Propensity to trust is not included in the research model as it is not a trust-building mechanism. 
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Similar to the questions in the previous section, the following items are again 
designed to assess your perceptions of the likelihood of favourable outcomes when 
using the Internet.  Please respond by indicating the degree to which you Agree or 
Disagree with the following statements.  [STRUCTURAL ASSURANCE] 
 
SA1 I believe that most health portals have sufficient safeguards to make me feel comfortable 
using it to find information. 
SA2 I believe that there are adequate technological structures in place to protect me from 
problems on using health portals to find information. 
SA3 I believe that there are proper legal assurances in place so that I can rely on the 
information found on health portals. 
SA4 In general, I believe that health portals maintain a robust technical infrastructure. 
 
Finally for this round, we would like to know a little more about you, the participant.  
Please respond to the following by telling us about yourself. 
 
Question Responses 
Your Gender: • Female 
• Male 
Your Age: • <= 20 years old 
• 21 – 24 years old 
• 25 – 29 years old 
• 30 – 34 years old 
• >= 35 years 
How long have you been using health portal 
services (e.g., Yahoo! Health, WebMD, 
iVillage)? 
• None 
• < 1 year 
• 1 - 2 years 
• 3 - 4 years 
• > 4 years or more 
How often do you use health portal services? • None 
• Once a month 
• More than once a month  
• Once a week 
• More than once a week 
• Daily 
How long have you been using electronic 
commerce services (e.g., purchasing goods 
and services over the Internet)? 
• None 
• < 1 year 
• 1 – 2 years 
• 3 – 4 years 
• > 4 years 
How often do you use electronic commerce 
services (e.g., purchasing goods and services 
over the Internet)? 
• None 
• Once a month 
• More than once a month  
• Once a week 
• More than once a week 
• Daily 








• Others: Please specify 
Are you currently a student? • Yes 
• No 




Are you currently working? • Yes 
• No 
How many years of work experience do you 
have? 
• None 
• < 1 year 
• 1 – 3 years 
• 4 – 6 years 
• 7 – 9 years 
• > 9 years 
What is (was) your major? • Information Systems 
• Computer Science 
• Business 
• Arts and Social Science 
• Engineering 








You have successfully completed the preliminary questionnaire.  BEFORE YOU GO ANY FURTHER, 
IT IS VERY IMPORTANT THAT YOU NOTE DOWN THE SURVEY ID (GENERATED BY 
QUESTIONPRO FOR EACH SURVEY THAT YOU COMPLETE) ON THE PIECE OF PAPER GIVEN 
TO YOU BY THE STUDY CO-ORDINATOR. 
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Short passage about breast cancer 
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Home page of MeDiNews 
 
 
Bottom half of MeDiNews home page 
Participants click here to read the 











Screenshot of article 
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Look and Feel of the Browsing Task for Low Completeness, Low 
Accessibility Treatment Group 
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Screenshot of home page 
 
 
On 1st mouse click 
 








A second click is 




On 2nd mouse click 
 
 
On 3rd mouse click 
 
Participants click 






On 4th mouse click 
 
 
On 5th mouse click: List of policies and disclosures accessible by a 6th click 
 
Participants 
click here to 
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Look and Feel of the Browsing Task for Control Group 
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Home page with all links to policies and disclosures disabled 
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2nd Survey Administered for Treatment Groups 
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Survey/Questionnaire on Understanding the Opinions of 
Consumers When Interacting with Health Portals – Part 2 
 
All data collected in this survey will be treated with absolute confidence [S2CHAH] 
 
Before you begin to attempt the questions in this round of the survey, please 
ensure that you have already browsed/surfed through MeDiNews – The Health 
Portal.  If you have not done so, please do not continue. 
 
Please respond to the following items by indicating the degree to which you Agree or 
Disagree with the statements concerning your navigation of the MeDiNews’ Health 
Portal. [ACCESSIBILITY] 
 
ACC1 Overall, I consider MeDiNews' policies and disclosure highly accessible. 
ACC2 MeDiNews' editorial policies are easily retrievable. 
ACC3 MeDiNews' editorial policies can be quickly accessed when needed. 
ACC4 MeDiNews' advertising policies are easily retrievable. 
ACC5 MeDiNews' ownership disclosure can be quickly accessed when needed. 
 
 
The items in this section are designed to seek your opinions about the Third-party 
Seals that you came across while browsing/surfing the portal (website).  Please 
respond to the following by indicating the degree to which you Agree or Disagree. 
[PERCEIVED REPUTATION OF THIRD-PARTY SEALS] 
 
 URAC TRUSTe HONCode 
Others speak well about this 3rd party seal organization.    
This 3rd party seal organization is well known for its constant 
concern of consumer needs. 
   
This 3rd party seal organization has a reputation for looking 
after the interests of health portal consumers. 
   
This 3rd party seal organization has a reputation for being 
impartial. 
   
 
 
Please respond to the following items by indicating the degree to which you Agree or 
Disagree with the statements concerning your understanding of the MeDiNews Health 
Portal.  [PERCEIVED TRUSTWORTHINESS] 
 
Trustworthiness - Benevolence 
TRUBEN1 I believe that MeDiNews has its consumer’s best interests in mind. 
TRUBEN2 I believe that MeDiNews is interested in its consumers’ well-being, not just its own. 
TRUBEN3 I believe that MeDiNews tries its best to help its consumers become knowledgeable 
about various health and medical issues. 
Trustworthiness - Integrity 
TRUINT1 I believe that MeDiNews provides truthful information in its content. 
TRUINT2 I believe that MeDiNews is committed to the practices stated in its policies and 
disclosures. 
TRUINT3 I consider MeDiNews honest. 
TRUINT4 I consider MeDiNews sincere and genuine in its practices. 
Trustworthiness - Ability 
TRUABI1 Overall, MeDiNews is a capable Internet health and medical advice portal. 
TRUABI2 I consider MeDiNews competent in providing health- and medical-related information. 
TRUABI3 I consider MeDiNews effective in providing health- and medical-related advice. 
TRUABI4 I consider MeDiNews knowledgeable about health and medical issues. 
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The questions in this section are designed to better appreciate the mark by which 
MeDiNews has left on you.  Please respond to the following by indicating the degree 
to which you Agree or Disagree with the statements.  [TRUST ATTITUDE] 
 
ATT1 I have a positive impression of MeDiNews. 
ATT2 I am in favor of MeDiNews as a health and medical information provider. 
ATT3 I have a good feeling about seeking information on MeDiNews. 
ATT4 I think MeDiNews provides dependable advice. 
ATT5 I think MeDiNews is a responsible health and medical information provider. 
ATT6 I think MeDiNews is trustworthy. 
ATT7 I am confident that MeDiNews would act to provide high quality content to its 
consumers. 
ATT8 I am confident that MeDiNews would follow its obligations as a reliable health and 
medical information provider. 
 
 
In this section, the following items are designed to understand the uncertainties or 
doubts that you may potentially have towards MeDiNews.  Again, please respond to 
the following items by indicating the degree to which you Agree or Disagree with the 
following statements.  [PERCEIVED RISK] 
 
RIS1 I consider it risky to apply the health and medical information provided by MeDiNews. 
RIS2 I feel uncertain about depending on the health and medical advice given by 
MeDiNews. 
RIS3 I believe there could be negative consequences from relying on the health and 
medical information provided by MeDiNews. 
RIS4 I am taking a chance using the health and medical information provided by 
MeDiNews. 
RIS5 I feel that the risks outweigh the benefits of using MeDiNews. 
RIS6 I feel I must be cautious when following MeDiNews’ health and medical advice. 
 
 
The questions in this section seek to understand your thoughts and plans about 
using MeDiNews as a source of information/advice based on your experience so far.  
Please respond to the following items by indicating the degree to which you Agree or 
Disagree with the following statements.  [TRUSTING INTENTION] 
 
INT1 I would feel comfortable depending on the advice provided by MeDiNews when facing 
an important health or medical issue. 
INT2 I feel that I can count on MeDiNews’ information regarding a health or medical issue 
that is crucial to me or to my love ones. 
INT3 I would not hesitate to use MeDiNews’ health or medical information in 
comprehending a health or medical issue that affects me or my love ones. 




You have successfully completed the second round of the survey.  BEFORE YOU GO ANY 
FURTHER, IT IS VERY IMPORTANT THAT YOU NOTE DOWN THE SURVEY ID (GENERATED BY 
QUESTIONPRO FOR EACH SURVEY THAT YOU COMPLETE) ON THE PIECE OF PAPER GIVEN 
TO YOU BY THE STUDY CO-ORDINATOR. 
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2nd Survey Administered for Control Group 
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Survey/Questionnaire on Understanding the Opinions of 
Consumers When Interacting with Health Portals – Part 2 
 
All data collected in this survey will be treated with absolute confidence [S2CNAN] 
 
 
The items in this section are designed to seek your opinions about the Third-party 
Seals that you came across while browsing/surfing the portal (website).  Please 
respond to the following by indicating the degree to which you Agree or Disagree. 
[PERCEIVED REPUTATION OF THIRD-PARTY SEALS] 
 
 URAC TRUSTe HONCode 
Others speak well about this 3rd party seal organization.    
This 3rd party seal organization is well known for its constant 
concern of consumer needs. 
   
This 3rd party seal organization has a reputation for looking 
after the interests of health portal consumers. 
   
This 3rd party seal organization has a reputation for being 
impartial. 
   
 
 
Please respond to the following items by indicating the degree to which you Agree or 
Disagree with the statements concerning your understanding of the MeDiNews Health 
Portal.  [PERCEIVED TRUSTWORTHINESS] 
 
Trustworthiness - Benevolence 
TRUBEN1 I believe that MeDiNews has its consumer’s best interests in mind. 
TRUBEN2 I believe that MeDiNews is interested in its consumers’ well-being, not just its 
own. 
TRUBEN3 I believe that MeDiNews tries its best to help its consumers become 
knowledgeable about various health and medical issues. 
Trustworthiness - Integrity 
TRUINT1 I believe that MeDiNews provides truthful information in its content. 
TRUINT2 I believe that MeDiNews is committed to the practices stated in its policies and 
disclosures. 
TRUINT3 I consider MeDiNews honest. 
TRUINT4 I consider MeDiNews sincere and genuine in its practices. 
Trustworthiness – Ability 
TRUABI1 Overall, MeDiNews is a capable Internet health and medical advice portal. 
TRUABI2 I consider MeDiNews competent in providing health- and medical-related 
information. 
TRUABI3 I consider MeDiNews effective in providing health- and medical-related advices. 
TRUABI4 I consider MeDiNews knowledgeable about health and medical issues. 
 
The questions in this section are designed to better appreciate the mark by which 
MeDiNews has left on you.  With your knowledge of MeDiNews, please respond to the 
following by indicating the degree to which you Agree or Disagree with the 
statements.  [TRUST ATTITUDE] 
 
ATT1 I have a positive impression of MeDiNews. 
ATT2 I am in favor of MeDiNews as a health and medical information provider. 
ATT3 I have a good feeling about seeking information on MeDiNews. 
ATT4 I think MeDiNews provides dependable advice. 
ATT5 I think MeDiNews is a responsible health and medical information provider. 
ATT6 I think MeDiNews is trustworthy. 
ATT7 I am confident that MeDiNews would act to provide high quality content to its 
consumers. 
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ATT8 I am confident that MeDiNews would follow its obligations as a reliable health and 
medical information provider. 
 
 
In this section, the following items are designed to understand the uncertainties or 
doubts that you may potentially have towards MeDiNews.  Again, please respond to 
the following items by indicating the degree to which you Agree or Disagree with the 
following statements.  [PERCEIVED RISK] 
 
RIS1 I consider it risky to apply the health and medical information provided by 
MeDiNews. 
RIS2 I feel uncertain about depending on the health and medical advice given by 
MeDiNews. 
RIS3 I believe there could be negative consequences from relying on the health and 
medical information provided by MeDiNews. 
RIS4 I am taking a chance using the health and medical information provided by 
MeDiNews. 
RIS5 I feel that the risks outweigh the benefits of using MeDiNews. 
RIS6 I feel I must be cautious when following MeDiNews’ health and medical advice. 
 
 
The questions in this section seek to understand your thoughts and plans about 
using MeDiNews as a source of information/advice based on your total experience 
with this study.  Please respond to the following items by indicating the degree to 
which you Agree or Disagree with the following statements.  [TRUSTING INTENTION] 
 
INT1 I would feel comfortable depending on the advice provided by MeDiNews when 
facing an important health or medical issue. 
INT2 I feel that I can count on MeDiNews’ information regarding a health or medical 
issue that is crucial to me or to my love ones. 
INT3 I would not hesitate to use MeDiNews’ health or medical information in 
comprehending a health or medical issue that affects me or my love ones. 
INT4 I would consider passing the health or medical information I read from MeDiNews 




You have successfully completed the entire study!  Congratulations and thank you very much for your 
time and effort!  BEFORE YOU GET READY TO LEAVE, IT IS VERY IMPORTANT THAT YOU 
NOTE DOWN THE SURVEY ID (GENERATED BY QUESTIONPRO FOR EACH SURVEY THAT 




• Please remember to log out of the PC. 
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Our Editorial Integrity 
Our Content Selection Criteria 
Presenting Facts and Opinions to Consumers 
Access to Licensed Content 
Understanding the Evolution of the Article Process 
Understanding Staff Policy 
Editorial Integrity  
Our mission is to bring you the most objective, trustworthy, and accurate health information on the 
web. Our daily goal is to ensure that MeDiNews is your practical and relevant content source for 
health and medicine.  
We are committed to providing information on a wide variety of health topics, and rather than filtering 
certain types of information that may or may not be applicable to any one individual's personal health, 
we rely on you, our reader, to choose the information that is most appropriate for you. Be aware, 
however, that information on MeDiNews or any other web site should not be used as a substitute for 
professional healthcare. You should always consult your health professional before acting on any 
information seen on MeDiNews or any other web site.  
The following sections detail our content policies and procedures.  
Back To Top 
Back To Article 
Editorial Selection Criteria for Content Created by MeDiNews  
MeDiNews creates content based upon the following criteria:  
Relevance -- Issues that could affect how you manage your own health and that of your family's. 
Topics include coverage of breaking health news; drug and product launches, recalls, and alerts; 
health advisories; and expert commentary on managing diseases and conditions and staying healthy. 
Our 2001 coverage of anthrax and bio-terrorism is a stellar example of our commitment to addressing 
relevant issues to our users; we were the only web site to be awarded four stars by the Wall Street 
Journal for anthrax data and information.  
Clinical Significance -- The latest medical findings published in peer-reviewed medical journals, 
such as The Journal of the American Medical Association, The New England Journal of Medicine, The 
Lancet, Pediatrics, Diabetes Care, Circulation, and many others.  
Trends -- Seasonal interests, such as "Healthy Holidays," "Fourth of July Safety," "Allergy Seasons," 
and "Back to School Health;" public health awareness, such as "Breast Cancer Awareness Month," 
"Diabetes Awareness Month," and "Healthy Heart Month;" and emerging health trends, such as the 
latest in nutrition, fitness, aging, healthy living, alternative approaches, and much more.  
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Back To Top 
Back To Article 
Our Content Is Different – We Bring the Facts and Opinions to the Discerning 
Consumer  
It's more reliable. In a medium often accused of providing outdated and inaccurate information, 
MeDiNews stands out as a credible, authoritative source of health content.  
Our editors and reporters bring their experience from some of the world's most respected newsrooms: 
National Public Radio, CNN, Chicago Sun-Times, BioWorld Today, Physician's Weekly, Boston Globe, 
Associated Press, Time-Life Health, and ReutersHealth, to name a few.  
Our content is based on our editors' selections of the most important and relevant health events 
occurring on a given day. Our news articles (Reports) usually are more than a short summary of a 
study or an event. They often contain interviews with the medical researchers who authored them, 
plus interviews with objective experts, Facts from both of which can place the research into context 
and tell the reader what it means in today's world.  
In addition, product recommendations in editorial sections are always based on the Professional 
Opinions of our editorial and nutrition staffs, never on business relationships.  Our policy on the 
delineation of business relationships and the stringent reliance on Professionals for their Opinions 
applies, as well, to any essays or commentaries related to the health content we publish online.  
Editorial Integrity -- MeDiNews's journalistic responsibility is to make a clear distinction between 
news and other information, so that individuals can readily distinguish independent editorial 
information from paid, promotional information and other non-news content.  
Editorial Independence -- In its reporting, MeDiNews maintains exemplary principles of fairness, 
accuracy, objectivity, and responsible, independent reporting.  
Journalistic Excellence -- MeDiNews upholds traditional journalistic principles of excellence in 
reporting original news for the Internet and in reviewing and corroborating information from other 
sources.  
Back To Top 
Back To Article 
Licensed Content   
When MeDiNews licenses health and wellness content from third-parties for publication on our site, 
the MeDiNews senior medical editors and physician editors review the third-party's editorial policies 
and procedures for consistency with the MeDiNews Editorial Policies, including without limitation the 
conflicts of interest policy. While the MeDiNews Editorial Staff may not review each page of the third-
party licensed content, the Editorial Staff does review a representative sample of the content to 
ensure that the third-party implements the editorial policy and procedures reviewed by MeDiNews and 
that the content is accurate, timely and relevant. In addition, MeDiNews contractually requires the 
third-party to adhere to these standards and have their content medically reviewed at least annually 
by a credible medical or healthcare reviewer other than MeDiNews. The content may be updated 
more frequently if news warrants. If the license does not permit MeDiNews to make changes to the 
content, MeDiNews makes best efforts to remove the content from the site until the licensor updates 
the material.  
Back To Top 
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Back To Article 
Evolution of the Article Process  
Each weekday, our staff of physicians and medical journalists plans the daily news "budget," all 
stories planned for the day. It contains the latest information from the most important medical journals, 
announcements from federal health agencies, and analyses on the latest health trends. Our 
experienced health reporters talk daily with prominent medical leaders, providing in-depth analyses, 
updates, and profiles that give our health news and content a perspective found nowhere else. Every 
original article is reviewed by our staff of full-time, board-certified physician journalists (Click Here to 
meet them).  
The MeDiNews staff (Who Are They?) gets its stories from an array of sources: peer-reviewed 
medical journals, medical conferences, federal or state government actions, and enterprise material 
derived from interviews with medical experts. The majority of stories originate from studies published 
in peer-reviewed medical journals. MeDiNews also believes that valuable content is available from 
MeDiNews sponsors, advertisers, and partners, but that such content must be clearly labeled.  
Each completed story to be published is reviewed by a medical editor for accuracy, appropriateness 
of medical language, and proper characterization of the findings. The story is next reviewed by an 
Assistant Managing Editor who edits it for style, flow, punctuation, and readability. Finally, the story 
moves from editing to publishing, where it is converted to HTML and published to the site.  
Back To Top 
Back To Article 
Editorial Policy for MeDiNews News Staff  
MeDiNews News is an independent media service designed to provide news, information, and 
educational material to consumers and physicians. News content created by MeDiNews is free from 
influence by sponsors, partners, or other sources.  
Anyone who serves on the MeDiNews News staff must fully disclose any financial or other interests 
(i.e., Potential Conflicts of Interest) that he or she may have in any drug, biotech, medical device, or 
other company perceived to have influence in the healthcare industry. Such disclosure must be made 
to the individual's immediate supervisor at the time of hiring or at the time that the financial or other 
interest develops. The supervisor will determine whether the interest presents a conflict and, if so, 
what must be done to eliminate it.  
MeDiNews keeps its News staff separate and distinct from staff dedicated to sponsors or partners. No 
person will serve on both staffs, no News employee will be asked to perform duties on behalf of a 
sponsor or provide favored treatment to a sponsor or partner.  
The MeDiNews News staff is charged with the responsibility of providing objective, accurate, and 
balanced accounts of events and issues. MeDiNews reporters must diligently seek out subjects of 
stories or qualified experts to provide commentary. They must also seek objective commentary or 
comment from a qualified spokesperson to provide balance. Material generated by MeDiNews News 
staff must disclose information (subordinate-superior disclosures) about financial relationships or 
other interests that might influence outcome of a study or the commentary from an individual.  
MeDiNews journalists strive to provide thorough and honest coverage and share a dedication to 
ethical behavior and the highest professional standards. 
118 
Advertising & Sponsorship Policy 
 
The following guidelines have been established by MeDiNews to govern various aspects of 
Advertising. For these purposes, "Advertising and Advertisements" include banner, badge, contextual 
Advertising, Sponsored Content, and Promotions. These regulations govern issues such as 
acceptance of Advertisements and Promotions by MeDiNews, the manner of display of 
Advertisements and Promotions on the MeDiNews Site, and the removal of Advertisements and 
Promotions from the MeDiNews Site. MeDiNews has sole and absolute discretion with respect to 
interpretation and enforcement of this policy and all other issues associated with Advertising on the 
MeDiNews Site. MeDiNews may change this policy at any time in its sole discretion by posting a 
revised policy to the MeDiNews Site.  
1. MeDiNews has sole discretion for determining the types of Advertising that will be accepted 
and displayed on the MeDiNews Site, and under no circumstances shall MeDiNews' 
acceptance of any Advertisement be considered an endorsement of the product(s) and/or 
service(s) advertised or for the company that manufactures, distributes, or promotes such 
product(s) or service(s).  
   
2. MeDiNews will not accept Advertising that, in MeDiNews' opinion, is not factually accurate 
and in good taste. MeDiNews will not permit at any time the placement of any Advertising for 
illegal or objectionable products. Advertising must not contain fraudulent, deceptive, or 
offensive material, including material that misrepresents, ridicules, or attacks an individual or 
group on the basis of age, color, national origin, race, religion, sex, sexual orientation, or 
handicap.  
   
3. Advertising must not be related to any of the following: alcohol, firearms, ammunition, 
fireworks, gambling, pornography, tobacco, or the simulation of news or an emergency.  
   
4. Advertisers must only offer products or services, which are readily available for purchase at 
the advertised price (with noted tax and delivery fees). The Advertising must also clearly 
identify the advertiser. Any Advertising that could be misconstrued as editorial content will be 
clearly labeled as Advertising.  
   
5. MeDiNews recognizes and maintains a distinct separation between Advertising content and 
Editorial and decision-making content. All Advertising content on the MeDiNews Site shall be 
clearly and unambiguously identified as such, and MeDiNews will not run any Advertising on 
the MeDiNews Site that is not so identified. Clicking on the ad will link you to an advertiser's 
site, to relevant information on MeDiNews, or to a Sponsor's Resource Center on MeDiNews. 
Sponsored Resource Centers are labeled as being sponsored and the name of the 
sponsoring entity is displayed.  
   
6. MeDiNews retains the exclusive right to determine the way in which any and all search results 
for specific information by keyword or topic are displayed on the MeDiNews Site. MeDiNews 
search results are not influenced based on monetary incentives provided by Advertisers or 
Sponsors. As described in "What is a Sponsored Link" in connection with the sponsored links 
served by Google, these "Sponsored Links" are listings that have been purchased by 
companies that want to have links to their sites appear adjacent to search results in response 
to specific terms. MeDiNews may receive payment from Google in connection with displaying 
such sponsored link results. Content listed in search results is displayed with its source e.g. 
"MeDiNews News." If Sponsored Content appears in the displayed search results, it is labeled 
as "Sponsored" so that users can make informed decisions about the content they wish to 
view. In addition, MeDiNews provides a separate area on the search results page labeled 
"From Our Sponsors" in which sponsors and advertisers may purchase space to list their 
content or advertising.  
   
7. MeDiNews reserves the right to reject, cancel, or remove at any time any Advertising from the 
MeDiNews Site for any reason and will provide prompt notice to the advertiser upon rejection, 
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cancellation, or removal of any Advertising, together with an explanation following the 
rejection, cancellation, or removal. MeDiNews also reserves the right to determine the 
appropriate placement of the Advertising on the MeDiNews Site.  
   
8. It is the responsibility of the Advertiser to comply with all applicable domestic and foreign laws, 
including applicable laws and regulations of regulatory bodies. This includes pharmaceutical 
advertising to physicians and consumers that must be in compliance with FDA guidelines for 
Direct to Physician (DTP) and Direct to Consumer (DTC) advertising as well as underwritten 
CME programs that must be labeled in accordance with the guidelines of the Accrediting 
Council for Continuing Medical Education (ACCME) and any other relevant accrediting bodies. 
MeDiNews will not monitor compliance with applicable laws and regulations. However, 
MeDiNews reserves the right to review all Advertising for compliance with applicable laws and 
regulations and, if MeDiNews becomes aware of any breach or potential breach of any 
applicable law or regulation or of these guidelines, MeDiNews may remove the Advertising.  
   
9. No Advertising shall be permitted which may injure the good name or reputation of MeDiNews 






• Board of Directors  
• Management Team  
Investing in MeDiNews: Frequently Asked Questions 
  
Our Company  
MeDiNews is a leading provider of health information services to consumers, physicians, healthcare 
professionals, employers and health plans.  
Our Board of Directors  
The Board is independent of the influence of management.  As such, their roles focus largely on 
policy making and setting the general direction for MeDiNews, having no responsibility in the daily 
operational affairs of MeDiNews.  The Board's responsibilities are to set the objectives, vision and 
mission statement, as well as MeDiNews' strategy and business plan.  Members provide oversight to 
ensure the achievement of organizational objectives while working within the legal and regulatory 
framework, promoting high business ethics.  The Board is also accountable to MeDiNews' 
stakeholders. 
Mark J. Tulane, Director MeDiNews Inc. 
Mark J. Tulane has been a member of our Board of Directors since September 2005.  Dr Tulane is an 
oncologist and has, for more than five years, been CEO and Medical Director of the San Jolla Medical 
Centre and a director of the San Jolla Cancer Research Institute.  
Neil F. Diamond, Director MeDiNews Inc. 
Neil F. Diamond has been a member of our Board of Directors since September 2005.  Mr Dimick 
served as Executive Vice President and Chief Financial Officer of AmericanaBerger Corporation, a 
wholesale distributor of pharmaceuticals, from 2001 to 2002 and as Senior Executive Vice President 
and Chief Financial Officer of and as a director of Berger Brunswig Corporation, a wholesale 
distributor of pharmaceuticals, for more than five years prior to its merger in 2001 with Americana 
Health Corporation to form AmericanaBerger. He also serves as a member of the Boards of Directors 
of the following companies: Alliance Imaging Inc., a provider of outsourced diagnostic imaging 
services to hospitals and other healthcare companies; Global Resources Professionals, an 
international professional services firm that provides outsourced services to companies on a project 
basis; and Thoratec Corporation, a developer of products to treat cardiovascular disease.  
Kanye T. Gatto, Chief Executive Officer, President and Director, MeDiNews Inc. 
Kanye T. Gatto has served, since May 2005, as Chief Executive Officer and President of our company 
and as a member of our Board of Directors. He has been Chief Executive Officer since April 2005 and 
President of that segment since August 2001. Before joining MeDiNews, Mr. Gatto was Executive 
Vice President and Chief Marketing Officer for PersonA, an Internet service provider, from April 2000 
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to August 2001. From February 1998 to March 2000, Mr. Gatto was President of North America for 
WentWorks, Inc., a marketing services company.   
Don Johnson, M.D., Director, MeDiNews Inc. 
Don Johnson, M.D. has been a member of our Board of Directors since September 2005. He currently 
serves as the Professor of Surgery and Emeritus Chairman, Associate Dean and Special Counsel to 
the Vice Chancellor for Health Sciences, Director of Tertiary and Quaternary Referral Services for the 
University of Solara, San Diego, or USSD. Prior to that he served as Professor and Chairman, 
Department of Surgery, USSD from 1983 to 2003. He also serves as a member of the Board of 
Directors of U.S. Medica, Inc., a technology-based medical device manufacturer, and the Foundation 
for Surgical Education.   
Martin M. Fokker, Chairman of the Board of Directors, MeDiNews Inc. 
Martin M. Fokker has, since May 2005, served as Chairman of the Board of our company. He is also 
engaged in the business of racing, boarding and breeding thoroughbred horses, and is President of 
Polo Edge Farm, Inc.  
Jerry C. Kell, Director, MeDiNews Inc. 
Jerry C. Kell has been a member of our Board of Directors since September 2005. From 1997 until he 
retired in October 2005, Mr. Kell served as Senior Vice President, Sales and Marketing at Lubtek 
Biosciences Corporation, a company that develops and sells microalgae products, and he has served, 
since October 2005, as a member of its Board of Directors. He served as Vice President of Sales for 
Dohme & Co. Inc., a pharmaceutical company, from 1986 to 1993.   
Back To Top 
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Our Management Team  
The role of the Management Team is to be consistently involved in the day-to-day operations and 
strategy of MeDiNews.  Members are individuals of high standing and caliber, who have or have had 
extensive experience in the healthcare and information technology industries. As such, senior 
management is well in place to set strategic direction, developing sound strategies and constantly 
reviewing organizational policies so that MeDiNews is prepared for the requirements of the 
Knowledge Economy in the 21st century. Synergies and dynamism inherent in senior management, in 
turn, are then imparted to the staff of MeDiNews so that every valued employee is in a QUality 
Improvement Program (QUIP), motivated to bring forth world-class quality and informative content to 
consumers.  
Kanye T. Gatto, Chief Executive Officer, President and Director, MeDiNews Inc. 
Kanye T. Gatto has served, since May 2005, as Chief Executive Officer and President of our company 
and as a member of our Board of Directors. He has been Chief Executive Officer since April 2005 and 
President of that segment since August 2001. Before joining MeDiNews, Mr. Gatto was Executive 
Vice President and Chief Marketing Officer for PersonA, an Internet service provider, from April 2000 
to August 2001. From February 1998 to March 2000, Mr. Gatto was President of North America for 
WentWorks, Inc., a marketing services company.   
Pam-Kirstie Ally, Executive Vice President Consumer Services 
Pam-Kirstie Ally has, since July 2005, served as Executive Vice President, Consumer Services of our 
company. For more than five years prior to that, Ms. Forte served as an Executive Vice President of 
MeDiNews, Inc., a subsidiary that Emdy contributed to our company in connection with our initial 
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public offering, where she focused on the consumer portals. From 1997 until its merger with Emdy in 
November 1999, Ms. Forte was President, Programming and Product Development of Medcrew, 
Blumberg News Networks. Prior to Medcrew, she was President of Health of iVilla where she 
launched iVilla's first health channel, called "Better Health." Ms. Forte has been a member of the 
American Medical Authors Association and the American Medical Pictorials Association.  
Grainger Frau, Executive Vice President, MeDiNews Health Services. 
Grainger Frau has served, since July 2005, as Executive Vice President — MeDiNews Health 
Services of our company. From October 2002 until July 2005, Mr. Frau served as Senior Vice 
President and General Manager of our Health Services Group, which conducts our private portals 
business. From December 1996 to October 2002, Mr. Frau served as Chairman and Chief Executive 
Officer of WellKome, Inc., a predecessor to our Health Services Group.   
David Gandhi, Executive Vice President, Products and Programming, and Chief Technology Officer, 
MeDiNews Health 
David Gandhi has served, since July 2005, as Executive Vice President — Product and Programming 
and Chief Technology Officer of our company. From May 2005 until July 2005, Mr. Gandhi served as 
our Co-CEO and Chief Operating Officer. Prior to joining our company in May 2005, Mr. Gandhi 
served in various senior management positions at Springfield Online, Inc., or SOL, a subsidiary of 
Tame Warper Corporation, and its predecessors for more than five years, having first joined SOL in 
1995. From 2003 to 2005 he served as Executive Vice President, SOL Products, where he was 
responsible for all SOL products shared across various platforms, including broadband, wireless and 
voice. From 2001 to 2003, Mr. Gandhi was President of SOL Enterprise, a joint venture with Pun 
Microsystems, Inc.   
Kirk Cameron, Executive Vice President, Finance, and Chief Financial Officer, MeDiNews Health 
Kirk Cameron has, since May 2005, served as Executive Vice President and Chief Financial Officer of 
our company. Mr. Cameron served as Executive Vice President, Business Development of Emdy, our 
holding company, from May 2003 until July 2005. From September 2000 to May 2003, Mr. Cameron 
was Executive Vice President and Chief Financial Officer of Emdy. Prior to that, Mr. Cameron served 
in senior management positions at Emdy and its predecessors for more than five years.  
Back To Top 
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Investor Relations FAQ  
1. Who is MeDiNews?  
  MeDiNews is a leading provider of health information services to consumers, physicians, 
healthcare professionals, employers and health plans through our public and private online portals 
and health-focused publications.  
• MeDiNews Health, our primary public portal for consumers, and our other consumer 
portals, help consumers take an active role in managing their health by providing objective 
healthcare and lifestyle information.  
• Our private portals enable employees and health plan members to make more informed 
benefit, treatment and provider decisions.  
• In addition to our online presence, we also have a Publishing Services segment that 
provides complementary offline health content. These publications include The Little Blue 
Book, a physician directory, ACP Medicine and ACS Surgery: Principles of Practice, our 
medical reference textbooks, and MeDiNews the Magazine, a consumer publication 
launched in early 2005 that we distribute free of charge to physician office waiting rooms.  
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2. What is MeDiNews's mission?  
  Our mission is to be the most trusted brand of health information, providing the most effective and 
efficient channel to educate and influence informed health and wellness decisions. 
  
3. What is MeDiNews's relationship with Emdy Corporation, formerly MeDiNews Corporation? 
  Emdy Corporation is our controlling stockholder. Our business is a segment of Emdy's business 
and is included in Emdy's consolidated financial statements. After the sale of Class A Common 
Stock in our initial public offering, Emdy owned approximately 86% of the outstanding shares of all 
classes of common stock, giving it approximately 97% of the combined voting power of our 
outstanding common stock. Emdy has the ability to direct the election of all of the members of our 
Board of Directors, and to determine the outcome of all matters submitted to the vote of our 
stockholders.  
 
MeDiNews has entered into corporate, services and tax sharing agreements with Emdy. These 
agreements are described in our IPO Prospectus dated September 28, 2005 on file with the SEC. 
  
4. Why did MeDiNews Corporation change its name to Emdy Corporation? 
  Emdy Corporation renamed itself in connection with our initial public offering to avoid confusion 
between our Company and the Parent company. We will continue to use "MeDiNews" as our 
corporate name and primary brand for our products and services. 
  
5. When did MeDiNews go public? At what price?  
  MeDiNews went public on September 29, 2005. The IPO price was $17.50 
  
6. What is MeDiNews's ticker symbol? Where are your shares traded?  
  Shares of our Class A common stock are listed on The Nasdaq Global Market under the symbol 
WBMD. Our Class B common stock is not publicly traded. 
  
7. What is the difference between MeDiNews's Class A and Class B common stock?  
  We have two classes of authorized common stock: Class A common stock which is publicly traded 
and Class B common stock, all of which is owned by our Parent, Emdy Corporation. Holders of our 
Class A common stock generally will have identical rights to holders of our Class B common stock, 
except that holders of our Class A common stock will be entitled to one vote per share on all 
matters to be voted on by stockholders, while holders of our Class B common stock will be entitled 
to five votes per share on all matters to be voted on by stockholders. 
  
8. When was MeDiNews incorporated?  
  We were incorporated in Delaware in May 2005 under the name MeDiNews Health Corp. 
  
9. Does MeDiNews distribute dividends or have a Direct Stock Purchase Plan?  
  We have never declared or paid cash dividends on our common stock. We intend to retain all 
future earnings to finance future growth and, therefore, do not anticipate paying any cash 
dividends in the foreseeable future. MeDiNews does not offer a Direct Stock Purchase Plan.  
  
10. How can I invest in MeDiNews?  
  You can purchase shares of MeDiNews Class A common stock through a brokerage or a stock 
purchase service of your choice. 
  
11. Who is MeDiNews's transfer agent? When should I contact them? 
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  American Clearing House Company is MeDiNews's transfer agent and can be reached at (800) 
KL5-6280. Registered Stockholders who have physical stock certificates should contact American 
Clearing House Company in the event of a name change, a change of address or if their 
certificate has been lost or stolen. Additionally, if a registered holder has not received a Proxy 
Statement and Card and Annual Report in advance of the Annual Meeting, American Clearing 
House Company is the appropriate contact. 
  
12. What is MeDiNews's fiscal year end 
  MeDiNews's fiscal year is based on the calendar year. The last day of the fiscal year is December 
31. 
  
13. How many employees does MeDiNews have?  
  As of December 31, 2004, we had approximately 550 employees 
  
14. Where are MeDiNews's corporate headquarters located?  
  MeDiNews's corporate headquarters are located at 111 Eighth Avenue, New York, NY, 10011. 
The main number is 212-624-3700.  
  
15. How do I get a copy of MeDiNews the Magazine? 
  For a copy, please email: magazineeditor@MeDiNews.net. 
  
16. When is the MeDiNews Annual Stockholders' Meeting? 
  Our first annual stockholders' meeting will be held in 2006. More details will follow.  
  
17. How can I contact Media Relations?  
  If you are a reporter, please contact the Media Department by calling or emailing MacDonald 
Guthrie at 212-624-3700 and macguthrie@MeDiNews.net or Joplin Meyer at 212-624-3700 and 
jmeyer@MeDiNews.net. 
  
18. How can I contact Investor Relations?  
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Our Editorial Integrity 
Our Content Selection Criteria 
Understanding Staff Policy 
Product Development: News and Article Process 
Access to Licensed Content 
  
Editorial Integrity  
Our mission is to bring you the most objective, trustworthy, and accurate health information on the 
web. Our daily goal is to ensure that MeDiNews is your practical and relevant content source for 
health and medicine.  
We are committed to providing information on a wide variety of health topics, and rather than filtering 
certain types of information that may or may not be applicable to any one individual's personal health, 
we rely on you, our reader, to choose the information that is most appropriate for you. Be aware, 
however, that information on MeDiNews or any other web site should not be used as a substitute for 
professional healthcare. You should always consult your health professional before acting on any 
information seen on MeDiNews or any other web site.  
The following sections detail our content policies and procedures.  
Back To Top 
Back To Article 
Editorial Selection Criteria for Content Created by MeDiNews  
MeDiNews creates original content based upon the following criteria:  
Relevance -- Issues that could affect how you manage your own health and that of your family's.   
Clinical Significance -- The latest medical findings published in peer-reviewed medical journals.  
Trends. 
Back To Top 
Back To Article 
Editorial Policy for MeDiNews News Staff  
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MeDiNews News is an independent media service designed to provide news, information, and 
educational material to consumers and physicians. News content created by MeDiNews is free from 
influence by sponsors, partners, or other sources.  
MeDiNews journalists strive to provide thorough and honest coverage and share a dedication to 
ethical behavior and the highest professional standards.  
Back To Top 
Back To Article 
News & Original Article Process  
Each weekday, our staff of physicians and medical journalists plans the daily news "budget," all 
stories planned for the day.   
MeDiNews also believes that valuable content is available from MeDiNews sponsors, advertisers, and 
partners, but that such content must be clearly labeled. 
Each completed story to be published is reviewed for accuracy, appropriateness of medical language, 
and proper characterization of the findings.  
Back To Top 
Back To Article 
Licensed Content  
When MeDiNews licenses health and wellness content from third-parties for publication on our site, 
the third-party's editorial policies and procedures are reviewed for consistency with the MeDiNews 
Editorial Policies.  
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Advertising & Sponsorship Policy 
 
The following guidelines have been established by MeDiNews to govern various aspects of 
Advertising.  
1. MeDiNews has sole discretion for determining the types of Advertising that will be accepted 
and displayed on the MeDiNews Site, and under no circumstances shall MeDiNews's 
acceptance of any Advertisement be considered an endorsement of the product(s) and/or 
service(s) advertised or for the company that manufactures, distributes, or promotes such 
product(s) or service(s).  
   
2. MeDiNews reserves the right to reject, cancel, or remove at any time any Advertising from the 
MeDiNews Site for any reason and will provide prompt notice to the advertiser upon rejection, 
cancellation, or removal of any Advertising, together with an explanation following the 
rejection, cancellation, or removal. MeDiNews also reserves the right to determine the 
appropriate placement of the Advertising on the MeDiNews Site.  
   
3. It is the responsibility of the Advertiser to comply with all applicable domestic and foreign laws, 
including applicable laws and regulations of regulatory bodies. No Advertising shall be 





MeDiNews is a leading provider of health information services to consumers, physicians, healthcare 
professionals, employers and health plans.  
Investor Relations FAQ  
1. Who is MeDiNews?  
  MeDiNews is a leading provider of health information services to consumers, physicians, 
healthcare professionals, employers and health plans through our public and private online portals 
and health-focused publications.   
  
2. What is MeDiNews's mission?  
  Our mission is to be the most trusted brand of health information, providing the most effective and 
efficient channel to educate and influence informed health and wellness decisions. 
  
3. How can I invest in MeDiNews?  
  You can purchase shares of MeDiNews Class A common stock through a brokerage or a stock 
purchase service of your choice. 
  
4. Who is MeDiNews's transfer agent? When should I contact them? 
  American Clearing House Company is MeDiNews's transfer agent and can be reached at (800) 
KL5-6280. Registered Stockholders who have physical stock certificates should contact American 
Clearing House Company in the event of a name change, a change of address or if their certificate 
has been lost or stolen. Additionally, if a registered holder has not received a Proxy Statement and 
Card and Annual Report in advance of the Annual Meeting, American Clearing House Company is 
the appropriate contact. 
  
5. What is MeDiNews's fiscal year end 
  MeDiNews's fiscal year is based on the calendar year. The last day of the fiscal year is December 
31. 
  
6. Where are MeDiNews's corporate headquarters located?  
  MeDiNews's corporate headquarters are located at 111 Eighth Avenue, New York, NY, 10011. The 
main number is 212-624-3700.  
  
7. How can I contact Media Relations?  
  If you are a reporter, please contact the Media Department by calling 212-624-3700 or emailing 
macguthrie@MeDiNews.net or jmeyer@MeDiNews.net. 
  
8. How can I contact Investor Relations?  
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Survey/Questionnaire on Understanding the Opinions of 
Consumers When Interacting with Health Portals – Part 3 
 
All data collected in this survey will be treated with absolute confidence [S3CHAH] 
 
The questions for this round of the survey require participants to have in-
depth knowledge about MeDiNews’ policies and disclosures.  Participants are 
therefore urged to refer back to the policies and disclosures if necessary.  
(Please use the Back buttons provided in the webpage rather than the 
browser’s back button when surfing through the policies and disclosures.) 
 
Please respond to the following questions by choosing the most appropriate answer.  
Your answer should be based on your understanding of MeDiNews’ policies and 
disclosures.  [RECALL QUESTIONS] 
 
Question Responses 
Which of the following policy(s) should you refer to if you wish 
to understand the procedures employed by MeDiNews to 
address the issue that a member of the editorial staff may be 
receiving “commissions” from a pharmaceutical company? 
A. Privacy Policy 
B. Editorial Policy 
C. Advertising Policy 
D. Ownership Disclosure 
E. A, B and D 
F. A, B, C and D 
 
Which of the following is (are) the core principle(s) that 
MeDiNews’ journalists is (are) expected to abide by? 
 
A. Editorial integrity 
B. Editorial independence 
C. Journalistic excellence 
D. Editorial trends 
E. A, B and C 
F. A, B, C and D 
 
Which of the following policy(s) describe(s) the procedures of 
how MeDiNews distinguishes its original contents from 
promotional/advertising contents? 
 
A. Privacy policy 
B. Editorial policy 
C. Advertising Policy 
D. Ownership disclosure 
E. A, B and D 
F. B, C and D 
 
MeDiNews reserves the right to reject/accept the 
advertisements that appear on the portal (website).  Which of 
the following is/are NOT the criteria MeDiNews’ used to assess 
advertisements? 
 
A. Sexual orientation 
B. Pornography 
C. Traditional Chinese medicine 
D. Religion 
E. C and D 
F. A, B, C and D 
 
MeDiNews is a subsidiary of a parent company.  What is the 
name of its controlling stakeholder? 
A. Astra Zeneca 
B. Colgate-Palmolive 
C. Emdy Corporation 
D. Merrill Lynch Investment Bank 
E. Incubation Centres @ NUS 
(National University of 
Singapore) 
F. Proctor and Gamble 
 
What type of company is MeDiNews Inc.? 
 
A. Sole proprietorship (i.e., 
MeDiNews is owned and 
managed by one person) 
B. Public company (i.e., members 




C. Private company (i.e., 
MeDiNews’ shareholders are 
restricted to its directors) 
D. Limited Liability Partnership 
E. Partnership 





The questions in this section are designed to assess the extensiveness of MeDiNews’ 
policies and disclosures.  Please respond to the following items by indicating the 
degree to which you Agree or Disagree with the following statements.  [OVERALL 
COMPLETENESS] 
 
COM1 Overall, MeDiNews' policies and disclosures contain detailed information for me to 
adequately assess its website operations. 
COM2 Overall, MeDiNews' policies and disclosures contain sufficient information for me to 
assess its website operations. 
 
The following items are designed to assess the extensiveness of MeDiNews’ policies 
and disclosures.  For this section, please respond to the following items by indicating 
if the statements are true (Yes) or false (No).  [COMPLETENESS-BREADTH] 
 
BRE1 MeDiNews' editorial policy describes the search practices employed for its article 
contents (e.g. what types of sources are used). 
BRE2 MeDiNews' editorial policy describes the selection criteria for its article content (e.g. 
what measures are put in place to ensure the content's quality). 
BRE3 MeDiNews' editorial policy describes how it handles conflicts of interest and bias. 
BRE4 MeDiNews' editorial policy clearly differentiates its treatments of different types of 
contents (e.g., essays, commentaries, "opinions", sponsored and reports, 
information, "facts"). 
BRE5 MeDiNews' ownership disclosures indicate its separation between health portal 
ownership and Website management. 
BRE6 MeDiNews' ownership disclosures indicate its funding sources. 
BRE7 MeDiNews distinguishes its editorial standards for advertising and for article 
contents. 
BRE8 MeDiNews’ advertising policy states that all advertising content will be clearly and 
unambiguously labeled. 
BRE9 MeDiNews’ advertising policy distinguishes its editorial contents from advertising or 
sponsored contents. 
 
Similar to the questions in the previous section, the following items are designed to 
assess the extensiveness of MeDiNews’ policies and disclosures.  However, in this 
instance please respond to the following items by indicating the degree to which you 
Agree or Disagree with the following statements.  [COMPLETENESS-DEPTH] 
 
DEP1 The editorial practices (e.g., search practices, selection methods) described in 
MeDiNews’ editorial policy were thorough in ensuring the quality of its article 
contents. 
DEP2 MeDiNews provided detailed information about how it handles conflicts of interest 
and bias between editorial staff and sponsors for me to evaluate the quality of its 
article contents. 
DEP3 The information provided in MeDiNews’ editorial policy was detailed enough for me 
to evaluate its editorial independence. 
DEP4 The information described in MeDiNews’ ownership disclosure was detailed enough 
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for me to evaluate its editorial independence. 
DEP5 The information described in MeDiNews’ advertising policy was detailed enough for 
me to evaluate its editorial independence. 
 
 
Now that you have read and understood MeDiNews’ policies and disclosures in 
greater detail, please respond to the following items by indicating the degree to which 
you Agree or Disagree with the statements given your enhanced understanding of the 
MeDiNews Health Portal.  [PERCEIVED TRUSTWORTHINESS] 
 
Trustworthiness – Benevolence 
TRUBEN1 I believe that MeDiNews has its consumers’ best interests in mind. 
TRUBEN2 I believe that MeDiNews is interested in its consumers’ well-being, not just its own. 
TRUBEN3 I believe that MeDiNews tries its best to help its consumers become knowledgeable 
about various health and medical issues. 
Trustworthiness - Integrity 
TRUINT1 I believe that MeDiNews provides truthful information in its content. 
TRUINT2 I believe that MeDiNews is committed to the practices stated in its policies and 
disclosures. 
TRUINT3 I consider MeDiNews honest. 
TRUINT4 I consider MeDiNews sincere and genuine in its practices. 
Trustworthiness - Ability 
TRUABI1 Overall, MeDiNews is a capable Internet health and medical advice portal. 
TRUABI2 I consider MeDiNews competent in providing health- and medical-related 
information. 
TRUABI3 I consider MeDiNews effective in providing health- and medical-related advice. 
TRUABI4 I consider MeDiNews knowledgeable about health and medical issues. 
 
With your greater knowledge about MeDiNews’ policies and disclosures, please 
respond to the following by indicating the degree to which you Agree or Disagree with 
the statements so that we can better appreciate the mark by which MeDiNews has left 
on you.  [TRUST ATTITUDE] 
 
ATT1 I have a positive impression of MeDiNews. 
ATT2 I am in favor of MeDiNews as a health and medical information provider. 
ATT3 I have a good feeling about seeking information on MeDiNews. 
ATT4 I think MeDiNews provides dependable advice. 
ATT5 I think MeDiNews is a responsible health and medical information provider. 
ATT6 I think MeDiNews is trustworthy. 
ATT7 I am confident that MeDiNews would act to provide high quality content to its 
consumers. 
ATT8 I am confident that MeDiNews would follow its obligations as a reliable health and 
medical information provider. 
 
 
With your greater knowledge about MeDiNews’ policies and disclosures, please 
respond to the following by indicating the degree to which you Agree or Disagree with 
the statements so that we can better understand the uncertainties or doubts that you 
may potentially have towards MeDiNews.  [PERCEIVED RISK] 
 
RIS1 I consider it risky to apply the health and medical information provided by 
MeDiNews. 
RIS2 I feel uncertain about depending on the health and medical advice given by 
MeDiNews. 
RIS3 I believe there could be negative consequences from relying on the health and 
medical information provided by MeDiNews. 
RIS4 I am taking a chance using the health and medical information provided by 
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MeDiNews. 
RIS5 I feel that the risks outweigh the benefits of using MeDiNews. 
RIS6 I feel I must be cautious when following MeDiNews’ health and medical advice. 
 
 
With your greater knowledge about MeDiNews’ policies and disclosures, please 
respond to the following by indicating the degree to which you Agree or Disagree with 
the statements so that we can better understand your thoughts and plans about using 
MeDiNews as a source of information/advice based on your total experience with this 
study.  [TRUSTING INTENTION] 
 
INT1 I would feel comfortable depending on the advice provided by MeDiNews when 
facing an important health or medical issue. 
INT2 I feel that I can count on MeDiNews’ information regarding a health or medical issue 
that is crucial to me or to my love ones. 
INT3 I would not hesitate to use MeDiNews’ health or medical information in 
comprehending a health or medical issue that affects me or my love ones. 





You have successfully completed the entire study!  Congratulations and thank you very much for your 
time and effort!  BEFORE YOU GET READY TO LEAVE, IT IS VERY IMPORTANT THAT YOU 
NOTE DOWN THE SURVEY ID (GENERATED BY QUESTIONPRO FOR EACH SURVEY THAT 




• Please remember to log out of the PC. 
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Survey/Questionnaire on Understanding the Opinions of 
Consumers When Interacting with Health Portals – Part 3 
 
All data collected in this survey will be treated with absolute confidence [S3CLAL] 
 
The questions for this round of the survey require participants to have in-
depth knowledge about MeDiNews’ policies and disclosures.  Participants are 
therefore urged to refer back to the policies and disclosures if necessary.  
(Please use the Back buttons provided in the webpage rather than the 
browser’s back button when surfing through the policies and disclosures.) 
 
Please respond to the following questions by choosing the most appropriate answer.  
Your answer should be based on your understanding of MeDiNews’ policies and 
disclosures.  [RECALL QUESTIONS] 
 
Question Responses 
Which of the following is (are) the criterion (criteria) 
used by MeDiNews in creating its Web page content? 
 
A. Relevance 
B. Clinical significance 
C. Trends 
D. A and B 
E. A, B and C 
F. None of the above 
 
Which of the following is (are) the core principle(s) 
that MeDiNews’ journalists are expected to abide by? 
 
A. Thorough and honest coverage of issues 
B. Dedication to ethical behaviour 
C. Highest professional standards 
D. Free from influence (cf. sponsors, 
business partners, etc.) 
E. A, B and D 
F. A, B, C and D 
 
Which of the following policy describes the 
procedures of how MeDiNews distinguishes its 
original contents from promotional/advertising 
contents? 
 
A. Privacy policy 
B. Editorial policy 
C. Advertising policy 
D. Ownership disclosure 
E. A, B and D 
F. None of the above 
 
Which of the following describes the procedures 
MeDiNews has in place regarding the rejection of 
advertisements? 
 
A. Providing prompt notice to the client 
B. Providing an explanation to the client 
following the 
rejection/cancellation/removal of the 
advertisement 
C. Refund of monies paid by the client for 
advertising on MeDiNews 
D. Send warning letters to the client for 
allegedly injuring/damaging the good 
name or reputation of MeDiNews 
E. A and B 
F. A, B, C and D 
 
What type of company is MeDiNews Inc.? 
 
A. Sole proprietorship (i.e., MeDiNews is 
owned and managed by one person) 
B. Public company (i.e., members of the 
public can own shares of MeDiNews) 
C. Private company (i.e., MeDiNews’ 




D. Limited Liability Partnership 
E. Partnership 
F. Health Maintenance Organization (HMO) 
 
Which of the following statements is (are) NOT 
included in the Investor Relations FAQ? 
 
A. MeDiNews’ has hired Ernst & Young as 
their auditors 
B. To educate and influence informed 
health and wellness decisions effectively 
and efficiently  
C. The Media Relations/Media Department 
telephone number is 212-624-3700 
D. MeDiNews is headquartered in New 
York 
E. A, B and D 
F. B, C and D 
 
 
The questions in this section are designed to assess the extensiveness of MeDiNews’ 
policies and disclosures.  Please respond to the following items by indicating the 
degree to which you Agree or Disagree with the following statements.  [OVERALL 
COMPLETENESS] 
 
COM1 Overall, MeDiNews' policies and disclosures contain detailed information for me to 
adequately assess its website operations. 
COM2 Overall, MeDiNews' policies and disclosures contain sufficient information for me to 
assess its website operations. 
 
The following items are designed to assess the extensiveness of MeDiNews’ policies 
and disclosures.  For this section, please respond to the following items by indicating 
if the statements are true (Yes) or false (No).  [COMPLETENESS-BREADTH] 
 
BRE1 MeDiNews' editorial policy describes the search practices employed for its article 
contents (e.g. what types of sources are used). 
BRE2 MeDiNews' editorial policy describes the selection criteria for its article content (e.g. 
what measures are put in place to ensure the content's quality). 
BRE3 MeDiNews' editorial policy describes how it handles conflicts of interest and bias. 
BRE4 MeDiNews' editorial policy clearly differentiates its treatments of different types of 
contents (e.g., essays, commentaries, "opinions", sponsored and reports, 
information, "facts"). 
BRE5 MeDiNews' ownership disclosures indicate its separation between health portal 
ownership and Website management. 
BRE6 MeDiNews' ownership disclosures indicate its funding sources. 
BRE7 MeDiNews distinguishes its editorial standards for advertising and for article 
contents. 
BRE8 MeDiNews’ advertising policy states that all advertising content will be clearly and 
unambiguously labeled. 
BRE9 MeDiNews’ advertising policy distinguishes its editorial contents from advertising or 
sponsored contents. 
 
Similar to the questions in the previous section, the following items are designed to 
assess the extensiveness of MeDiNews’ policies and disclosures.  However, in this 
instance please respond to the following items by indicating the degree to which you 
Agree or Disagree with the following statements.  [COMPLETENESS-DEPTH] 
 
DEP1 The editorial practices (e.g., search practices, selection methods) described in 
MeDiNews’ editorial policy were thorough in ensuring the quality of its article 
contents. 
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DEP2 MeDiNews provided detailed information about how it handles conflicts of interest 
and bias between editorial staff and sponsors for me to evaluate the quality of its 
article contents. 
DEP3 The information provided in MeDiNews’ editorial policy was detailed enough for me 
to evaluate its editorial independence. 
DEP4 The information described in MeDiNews’ ownership disclosure was detailed enough 
for me to evaluate its editorial independence. 
DEP5 The information described in MeDiNews’ advertising policy was detailed enough for 
me to evaluate its editorial independence. 
 
 
Now that you have read and understood MeDiNews’ policies and disclosures in 
greater detail, please respond to the following items by indicating the degree to which 
you Agree or Disagree with the statements given your enhanced understanding of the 
MeDiNews Health Portal.  [PERCEIVED TRUSTWORTHINESS] 
 
Trustworthiness – Benevolence 
TRUBEN1 I believe that MeDiNews has its consumers’ best interests in mind. 
TRUBEN2 I believe that MeDiNews is interested in its consumers’ well-being, not just its own. 
TRUBEN3 I believe that MeDiNews tries its best to help its consumers become knowledgeable 
about various health and medical issues. 
Trustworthiness - Integrity 
TRUINT1 I believe that MeDiNews provides truthful information in its content. 
TRUINT2 I believe that MeDiNews is committed to the practices stated in its policies and 
disclosures. 
TRUINT3 I consider MeDiNews honest. 
TRUINT4 I consider MeDiNews sincere and genuine in its practices. 
Trustworthiness - Ability 
TRUABI1 Overall, MeDiNews is a capable Internet health and medical advice portal. 
TRUABI2 I consider MeDiNews competent in providing health- and medical-related 
information. 
TRUABI3 I consider MeDiNews effective in providing health- and medical-related advice. 
TRUABI4 I consider MeDiNews knowledgeable about health and medical issues. 
 
With your greater knowledge about MeDiNews’ policies and disclosures, please 
respond to the following by indicating the degree to which you Agree or Disagree with 
the statements so that we can better appreciate the mark by which MeDiNews has left 
on you.  [TRUST ATTITUDE] 
 
ATT1 I have a positive impression of MeDiNews. 
ATT2 I am in favor of MeDiNews as a health and medical information provider. 
ATT3 I have a good feeling about seeking information on MeDiNews. 
ATT4 I think MeDiNews provides dependable advice. 
ATT5 I think MeDiNews is a responsible health and medical information provider. 
ATT6 I think MeDiNews is trustworthy. 
ATT7 I am confident that MeDiNews would act to provide high quality content to its 
consumers. 
ATT8 I am confident that MeDiNews would follow its obligations as a reliable health and 
medical information provider. 
 
With your greater knowledge about MeDiNews’ policies and disclosures, please 
respond to the following by indicating the degree to which you Agree or Disagree with 
the statements so that we can better understand the uncertainties or doubts that you 
may potentially have towards MeDiNews.  [PERCEIVED RISK] 
 
RIS1 I consider it risky to apply the health and medical information provided by 
MeDiNews. 
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RIS2 I feel uncertain about depending on the health and medical advice given by 
MeDiNews. 
RIS3 I believe there could be negative consequences from relying on the health and 
medical information provided by MeDiNews. 
RIS4 I am taking a chance using the health and medical information provided by 
MeDiNews. 
RIS5 I feel that the risks outweigh the benefits of using MeDiNews. 
RIS6 I feel I must be cautious when following MeDiNews’ health and medical advice. 
 
 
With your greater knowledge about MeDiNews’ policies and disclosures, please 
respond to the following by indicating the degree to which you Agree or Disagree with 
the statements so that we can better understand your thoughts and plans about using 
MeDiNews as a source of information/advice based on your total experience with this 
study.  [TRUSTING INTENTION] 
 
INT1 I would feel comfortable depending on the advice provided by MeDiNews when 
facing an important health or medical issue. 
INT2 I feel that I can count on MeDiNews’ information regarding a health or medical issue 
that is crucial to me or to my love ones. 
INT3 I would not hesitate to use MeDiNews’ health or medical information in 
comprehending a health or medical issue that affects me or my love ones. 





You have successfully completed the entire study!  Congratulations and thank you very much for your 
time and effort!  BEFORE YOU GET READY TO LEAVE, IT IS VERY IMPORTANT THAT YOU 
NOTE DOWN THE SURVEY ID (GENERATED BY QUESTIONPRO FOR EACH SURVEY THAT 




• Please remember to log out of the PC. 
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Extraction Method: Principal Component Analysis. 
Rotation Method: Varimax with Kaiser Normalization.
Rotation converged in 5 iterations.a. 
 
 
Factor analysis for Manipulated Variables (N = 180) 
 
ACC = Accessibility 
COM = Overall Completeness 
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Extraction Method: Principal Component Analysis. 
Rotation Method: Varimax with Kaiser Normalization.
Rotation converged in 5 iterations.a. 
 
Factor analysis for Variables Measured at First Survey (N = 225) 
 
SNGE = Situational Normality – General 
SA = Structural Assurance 
PRO = Propensity to Trust 
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Pattern Matrixa
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Component
Extraction Method: Principal Component Analysis. 
Rotation Method: Promax with Kaiser Normalization.
Rotation converged in 6 iterations.a. 
 
 
Factor analysis for Trust Constructs (N = 405) 
 
TRUBEN = Trustworthiness Benevolence 
TRUINT = Trustworthiness Integrity 
TRUABI = Trustworthiness Ability 
ATT = Trust Attitude 
RIS = Perceived Risk 
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Inter-item Correlation Matrices 
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 ACC1 ACC2 ACC3 ACC4 ACC5 COM1 COM2 COMDEP3 COMDEP4 COMDEP5
ACC1 1.000  
ACC2 0.696** 1.000  
ACC3 0.695** 0.850** 1.000  
ACC4 0.600** 0.654** 0.593** 1.000  
ACC5 0.659** 0.792** 0.836** 0.639** 1.000  
COM1 0.165* 0.214** 0.181* 0.251** 0.140 1.000 
COM2 0.232** 0.288** 0.246** 0.314** 0.176 0.699** 1.000
COMDEP3 0.150* 0.223** 0.191* 0.282** 0.169* 0.277** 0.395** 1.000
COMDEP4 0.174* 0.274** 0.161* 0.212** 0.126 0.315** 0.410** 0.461** 1.000
COMDEP5 0.145 0.143 0.142 0.237** 0.069 0.247** 0.320** 0.513** 0.534** 1.000
** Correlation is significant at the 0.01 level (2-tailed). 
* Correlation is significant at the 0.05 level (2-tailed). 
 
Inter-item Correlation Matrix for Independent Variables (N = 180) 
 
 
ACC = Accessibility 
COM = Overall Completeness 















 TRUBEN1 TRUBEN2 TRUINT1 TRUINT2 TRUINT3 TRUINT4 TRUABI1 TRUABI2 TRUABI3 ATT4 ATT5 ATT6 ATT7 ATT8 RIS1 RIS2 RIS3 RIS5 
TRUBEN1 1.000                  
TRUBEN2 0.690** 1.000                 
TRUINT1 0.507** 0.516** 1.000                
TRUINT2 0.507** 0.533** 0.568** 1.000               
TRUINT3 0.556** 0.590** 0.568** 0.635** 1.000              
TRUINT4 0.603** 0.576** 0.539** 0.610** 0.721** 1.000             
TRUABI1 0.530** 0.577** 0.529** 0.558** 0.589** 0.587** 1.000            
TRUABI2 0.549** 0.537** 0.524** 0.547** 0.580** 0.580** 0.681** 1.000           
TRUABI3 0.560** 0.499** 0.470** 0.557** 0.524** 0.549** 0.637** 0.686** 1.000          
ATT4 0.501** 0.488** 0.517** 0.534** 0.546** 0.552** 0.594** 0.568** 0.583** 1.000         
ATT5 0.525** 0.545** 0.555** 0.547** 0.587** 0.587** 0.635** 0.628** 0.641** 0.657** 1.000        
ATT6 0.543** 0.548** 0.563** 0.582** 0.687** 0.653** 0.567** 0.596** 0.605** 0.660** 0.715** 1.000       
ATT7 0.530** 0.527** 0.539** 0.551** 0.618** 0.584** 0.564** 0.586** 0.541** 0.611** 0.670** 0.671** 1.000      
ATT8 0.472** 0.491** 0.548** 0.561** 0.580** 0.596** 0.571** 0.610** 0.621** 0.610** 0.725** 0.699** 0.744** 1.000     
RIS1 -0.303** -0.269** -0.335** -0.317** -0.360** -0.339** -0.307** -0.333** -0.332** -0.367** -0.387** -0.358** -0.381** -0.353** 1.000    
RIS2 -0.312** -0.317** -0.303** -0.299** -0.368** -0.375** -0.333** -0.383** -0.369** -0.399** -0.420** -0.419** -0.409** -0.378** 0.737** 1.000   
RIS3 -0.268** -0.305** -0.286** -0.299** -0.326** -0.323** -0.291** -0.317** -0.325** -0.371** -0.365** -0.333** -0.347** -0.350** 0.690** 0.699** 1.000  
RIS5 -0.273** -0.336** -0.326** -0.336** -0.342** -0.311** -0.310** -0.349** -0.324** -0.364** -0.414** -0.379** -0.371** -0.377** 0.598** 0.619** 0.588** 1.000 
** Correlation is significant at the 0.01 level (2-tailed) 
 
Inter-item Correlation Matrix for Trust Constructs (N = 405) 
 
TRUBEN = Trustworthiness Benevolence 
TRUINT = Trustworthiness Integrity 
TRUABI = Trustworthiness Ability; 
ATT = Trust Attitude 







 PRO1 PRO2 PRO3 SNGE1 SNGE2 SNGE3 SA1 SA2 SA3 SA4 REP1 REP2 REP3 REP4 REP9 REP10 REP11 REP12 
PRO1 1.000                  
PRO2 0.483** 1.000                 
PRO3 0.260** 0.327** 1.000                
SNGE1 0.085 0.215** 0.071 1.000               
SNGE2 0.185** 0.169* 0.148* 0.521** 1.000              
SNGE3 0.100 0.310** 0.087 0.528** 0.610** 1.000             
SA1 0.041 0.247** 0.191** 0.401** 0.471** 0.389** 1.000            
SA2 -0.052 0.143** 0.136* 0.312** 0.373** 0.276** 0.625** 1.000           
SA3 0.019 0.120 0.077 0.175** 0.357** 0.247** 0.508** 0.490** 1.000          
SA4 0.074 0.218** 0.160* 0.209** 0.389** 0.265** 0.633** 0.579** 0.629** 1.000         
REP1 0.127 0.106 0.042 0.251** 0.202** 0.232** 0.180** 0.241** 0.165* 0.202** 1.000        
REP2 0.157* 0.048 0.013 0.236** 0.282** 0.272** 0.179** 0.170* 0.253** 0.228** 0.703** 1.000       
REP3 0.148* 0.071 0.114 0.190** 0.298** 0.216** 0.179** 0.186** 0.278** 0.248** 0.599** 0.748** 1.000      
REP4 0.117 0.046 0.165* 0.233** 0.266** 0.224** 0.185** 0.250** 0.206** 0.196** 0.594** 0.663** 0.716** 1.000     
REP9 0.132* 0.080 0.049 0.314** 0.330** 0.292** 0.262** 0.327** 0.207** 0.240** 0.773** 0.620** 0.535** 0.549** 1.000    
REP10 0.092 -0.006 0.062 0.255** 0.326** 0.283** 0.226** 0.233** 0.306** 0.242** 0.666** 0.707** 0.677** 0.648** 0.750** 1.000   
REP11 0.126 0.019 0.068 0.198** 0.325** 0.272** 0.217** 0.199** 0.258** 0.233** 0.582** 0.546** 0.657** 0.570** 0.720** 0.759** 1.000  
REP12 0.102 0.116 0.190** 0.211** 0.279** 0.243** 0.217** 0.256** 0.238** 0.175** 0.507** 0.502** 0.605** 0.714** 0.595** 0.682** 0.717** 1.000 
** Correlation is significant at the 0.01 level (2-tailed). 
* Correlation is significant at the 0.05 level (2-tailed). 
 
Inter-item Correlation Matrix for Control Variables (N = 225) 
 
 
PRO = Propensity to Trust 
SNGE = Situational Normality – General 
SA = Structural Assurance 
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Latent Construct Before Dropping Items After Dropping Items 
 Mean S.D. Mean S.D 
Depth  
(N = 180) 
4.919 0.783 4.88 0.925 
Trustworthiness  
Benevolence (N = 405) 
5.447 0.734 5.351 0.809 
Trustworthiness  
Ability (N = 405) 
5.404 0.728 5.375 0.765 
Trust 
Attitude (N = 405) 
5.353 0.755 5.334 0.752 
Perceived 
Risk (N = 405) 
3.662 1.021 3.409 1.055 
Trust 
Intention (N = 405) 
4.898 0.914 5.100 0.970 
Propensity to  
Trust (N = 225) 
4.871 0.716 4.917 0.922 
Perceived Reputation of  
Third-party Seals (N = 225) 
4.715 0.669 4.587 0.709 
 
Note: 
• Comparisons for breadth, trustworthiness integrity, accessibility, situational normality – 
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             ACC     ATT     DEP     INT     REP     RIS      SA    SNGE  TRUABI 
 
TRUBEN  TRUINT 
        1-SA1 0.1082 0.3743 0.303 0.2391 0.1937 -0.3091 0.8698 0.477 0.3257 0.3689 0.3854
        1-SA2 0.269 0.2959 0.2877 0.2209 0.2556 -0.2048 0.8228 0.3952 0.2461 0.2926 0.3045
        1-SA3 0.1438 0.2319 0.3059 0.0983 0.2348 -0.1086 0.7382 0.2842 0.2164 0.2614 0.2575
        1-SA4 0.1022 0.2464 0.2728 0.225 0.2018 -0.182 0.8348 0.3057 0.2144 0.2865 0.2735
      1-SNGE1 0.0829 0.219 0.1773 0.1884 0.2247 -0.2262 0.3389 0.7875 0.1751 0.1653 0.1931
      1-SNGE2 0.0977 0.2637 0.1885 0.1838 0.2881 -0.1363 0.4695 0.8357 0.2551 0.3116 0.236
      1-SNGE3 0.1194 0.3277 0.2018 0.3096 0.2811 -0.2151 0.3546 0.8783 0.2447 0.1906 0.213
       2-ACC1 0.8402 0.2851 0.2147 0.3054 0.457 -0.2939 0.1666 0.0719 0.3335 0.2758 0.2976
       2-ACC2 0.9201 0.3066 0.2522 0.2529 0.4185 -0.2506 0.1612 0.1406 0.2906 0.3275 0.2948
       2-ACC3 0.9212 0.2812 0.2249 0.2528 0.3937 -0.2597 0.1406 0.0467 0.3128 0.3571 0.2994
       2-ACC4 0.7764 0.2628 0.2858 0.1915 0.3336 -0.2024 0.2602 0.2302 0.2282 0.2345 0.2217
       2-ACC5 0.9014 0.2553 0.1782 0.2464 0.3813 -0.2011 0.1218 0.078 0.2916 0.3088 0.2447
       2-REP1 0.4557 0.3573 0.2635 0.3251 0.8152 -0.2035 0.1719 0.2145 0.3154 0.3648 0.3195
       2-REP2 0.3356 0.3521 0.2041 0.2913 0.8426 -0.1509 0.2137 0.2557 0.3792 0.3708 0.3608
       2-REP3 0.3502 0.349 0.2237 0.2961 0.8333 -0.1727 0.2559 0.2402 0.4392 0.3883 0.3897
       2-REP4 0.3885 0.3235 0.2494 0.3285 0.8175 -0.2124 0.2152 0.2688 0.3483 0.3663 0.3728
       2-REP9 0.4277 0.3851 0.3254 0.3489 0.812 -0.1706 0.2611 0.3205 0.3221 0.3588 0.3829
      2-REP10 0.3769 0.3666 0.3208 0.2904 0.8789 -0.1842 0.258 0.2882 0.3801 0.3536 0.3543
      2-REP11 0.3538 0.3256 0.219 0.2838 0.8165 -0.1295 0.196 0.2691 0.301 0.2771 0.3038
      2-REP12 0.329 0.3303 0.2104 0.2919 0.8161 -0.1671 0.1893 0.2557 0.3685 0.2852 0.3317
       3-ATT4 0.3303 0.8303 0.3915 0.5351 0.4484 -0.4583 0.3117 0.3511 0.6233 0.6079 0.6677
       3-ATT5 0.3352 0.9005 0.405 0.5332 0.367 -0.4569 0.3201 0.2596 0.7548 0.6364 0.7632
       3-ATT6 0.2598 0.8823 0.4417 0.5192 0.3363 -0.47 0.302 0.2718 0.7015 0.6479 0.8024
       3-ATT7 0.2097 0.8598 0.4249 0.502 0.3397 -0.4972 0.3542 0.3165 0.6332 0.6308 0.739
       3-ATT8 0.2573 0.8973 0.418 0.4994 0.3579 -0.4408 0.2951 0.2512 0.7129 0.6081 0.7497
    3-COMDEP3 0.3004 0.4178 0.8134 0.3184 0.3592 -0.2068 0.294 0.1781 0.4026 0.3609 0.392
    3-COMDEP4 0.1646 0.3999 0.8117 0.2216 0.2058 -0.2344 0.2692 0.1991 0.3778 0.333 0.3713
    3-COMDEP5 0.1697 0.3471 0.8272 0.3264 0.1785 -0.289 0.31 0.1801 0.3516 0.3006 0.3477
       3-INT3 0.2876 0.533 0.3123 0.9121 0.3402 -0.5345 0.262 0.3118 0.4472 0.4154 0.5056
       3-INT4 0.2362 0.5441 0.3308 0.9071 0.3344 -0.4958 0.1852 0.1977 0.499 0.5095 0.5562
       3-RIS1 -0.2383 -0.4549 -0.2819 -0.5251 -0.2269 0.9122 -0.2309 -0.1477 -0.3831 -0.3857 -0.4827
       3-RIS2 -0.2401 -0.5002 -0.2438 -0.4856 -0.1956 0.9005 -0.2467 -0.2105 -0.4225 -0.3834 -0.447
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             ACC     ATT     DEP     INT     REP     RIS      SA    SNGE  TRUABI 
 
TRUBEN  TRUINT 
       3-RIS3 -0.2798 -0.4516 -0.2954 -0.4879 -0.1976 0.8812 -0.2603 -0.2248 -0.3315 -0.3609 -0.3816
       3-RIS5 -0.2238 -0.4687 -0.2213 -0.4985 -0.1153 0.8309 -0.179 -0.2296 -0.3482 -0.362 -0.4146
    3-TRUABI1 0.2773 0.7029 0.4165 0.4483 0.3653 -0.3462 0.2672 0.2033 0.9021 0.6649 0.6953
    3-TRUABI2 0.2895 0.7291 0.4184 0.4599 0.4216 -0.3992 0.3165 0.3194 0.9231 0.6473 0.7318
    3-TRUABI3 0.3482 0.7066 0.4254 0.5072 0.3845 -0.4001 0.2735 0.2198 0.8995 0.6234 0.6818
    3-TRUBEN1 0.3699 0.6576 0.3369 0.4599 0.4482 -0.3707 0.3261 0.2498 0.664 0.9233 0.7195
    3-TRUBEN2 0.2706 0.6636 0.4135 0.4766 0.3219 -0.4099 0.3681 0.2401 0.6454 0.921 0.7296
    3-TRUINT1 0.2568 0.6779 0.2994 0.4531 0.2625 -0.378 0.225 0.1869 0.6197 0.6284 0.7635
    3-TRUINT2 0.2493 0.6554 0.4627 0.4657 0.3217 -0.3808 0.3263 0.2016 0.6227 0.6486 0.8254
    3-TRUINT3 0.2723 0.779 0.4041 0.5353 0.3975 -0.4573 0.3334 0.2382 0.6858 0.6809 0.8944
    3-TRUINT4 0.2763 0.7488 0.3569 0.5033 0.4334 -0.4263 0.3896 0.2306 0.6732 0.6847 0.8735
Confirmatory Factor Analysis Results (N = 180) 
 
 
  ACC ATT DEP INT REP RIS SA SNGE TRUABI TRUBEN TRUINT 
ACC 1.000                     
ATT 0.319 1.000                   
DEP 0.261 0.476 1.000                 
INT 0.288 0.592 0.353 1.000               
REP 0.456 0.422 0.306 0.371 1.000             
RIS -0.279 -0.531 -0.296 -0.567 -0.210 1.000           
SA 0.189 0.362 0.356 0.246 0.267 -0.260 1.000         
SNGE 0.122 0.330 0.227 0.281 0.319 -0.229 0.462 1.000       
TRUABI 0.336 0.785 0.463 0.520 0.430 -0.421 0.315 0.273 1.000     
TRUBEN 0.348 0.716 0.407 0.508 0.418 -0.423 0.376 0.266 0.710 1.000   
TRUINT 0.314 0.852 0.454 0.583 0.425 -0.490 0.382 0.256 0.774 0.786 1.000 
Inter-construct Correlation Matrix (N = 180) 
